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Statement as of December 31, 2016 of the Priority Health

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....eovveereerecereereeeseesseessseesseessssesseesssssessssssssessssessssssssssssssssnsess | seseesssseeees 350,634,509 | ..eoorrerererreeneeenerennes | eeeeeeeenns 350,634,509 | oo 338,631,083
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SIOCKS.......vvvuuceermeesieessessisisessisesssessssses s sssssssesssssssssssssssssessses. | sesnsesssnnnes 206,855,169 | ....vvvrrmcreerserrirsereiinnees | wovereinnnns 206,855,169 | ....ccccovnnn. 193,839,544
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorveeiserisisiessesestsse e stsss st sss e sssss s ssesssssssssessssssssessenes | stessssssssessessnnes 836,727 | v 836,727 | v (1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cocveveeererseiieeeseeeeeesseiens | ceveiesnnns 885,965,417 | .ovvvererrerrnnn. 836,727 | ccoverean 885,128,690 | ...cccvvnne 834,084,147
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM...........cccvrurinrinrinnineineiiereseseessssisssies | s 3,043,243 | oo [ e 3,043,243 | ..o 3,393,949
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. [ ceerrruennns 49,432,175 [ oo 4,670,709 [...oovrvernnn. 44,761,466 |..cccvvvrnen. 23,870,565
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt et sttt nstnnts | setiesiinn sttt enssnns [ sreessestnssnssenssssentnnnes | e (] O 14,039
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........ccoveeveveeeeeireeeteeeeteseeeee e esessessnens | eerreesveressines 15,460,647 | .ooooeveeeeeceeeeeeeeeies | e, 15,460,647 |..ccccvvvvnnee 14,265,697
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrireereeeiirirereresens | v | v | e sessssens () [T
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurercerernernriines [ e | rernernesncnesnesnesenes | cevsreissseneenesseeneenees LU OO
17.  Amounts receivable relating to uninsured plans............ccceveveevereeeeseceeesee e
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net defermed taX @SSEL..........rvrirerirriierieee e esssesssssessssessenes | sesssesssssesssssssesssnsssenses | wrsessssesssensssnssssnessssssns | seeesseresseessnsss s (U
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing €quIpMENt and SOMWAIE...........c.verrerrnrinrerrireensinsieesnssssesees [ ensessesessnssssesssssssssssssiesss | aenseessnsssssesssssssssssnssens | sonssesesessnssesssnssssessanens (0
21. Furniture and equipment, including health care delivery assets (§.......... (0) USTUTETTRUONN UUTRRORRRRROOY A3 | A3 | e (1 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............cc.cccoveverrriereeveieieeseieisins [ e 17,119,179 | o 91,899 | 17,027,280 |....cccoevveee. 15,561,188
24. Health care ($.....21,800,608) and other amounts reCeiVabIE.............creeerreeernmmeeesens [ cevernrrrernnns 40,323,889 [ ...ccovvvvernnee 18,512,121 | .o 21,811,768 |....cooeeveene. 14,763,038
25. Aggregate write-ins for other-than-invested assets...........cccvcueeeeveieeseseiieiseeeieieiens [ 55,270,046 |...cocvovnnnnn 55,270,046 | ..o {1 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).........vvuurrerremereeneiiseessseesseesseseseessssssssessssssesssessssssnees | sveeseeenns 1,079,825,717 | .covevvvees 79,385,633 | ........... 1,000,440,084 | .............. 910,166,675
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTAL (LINES 26 ANA 27).....ccomverreereeereeeiieeseeeeseeesseesseeessseeesseesssssesessssassssssssssssesssssses | aveeeeeons 1,079,825,717 | .ocvvvvene. 79,385,633 | ........... 1,000,440,084 | .............. 910,166,675
DETAILS OF WRITE-INS
10T, et es sttt nsss s | snessssnnssssnnssssnnsstsnnssnnn | sesssnnnssssnnssssnnssssnnssstnns | sessnmnesssennsssnnnssssnnnsens0) | connreeenness et
1102. ..
1103, ettt eets et ees R v e |0 |
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccooveeeneineneineinns | seeveereeneineineiecneneind (U1 (U1 IO O oo, 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @bOVe).......co.oveieivicreieiieiieisies | e 0 e 0 e, (U I 0
2501, Prepaid EXPENSES.......cceururerieneereeeereesneeeeeessssseesessesssesssssesssssssssssssssesssssessessesssssessessans | sessessneennnsessD0,2 10,048 [ ovivriisinnen 55,270,046 | oo |
2502. ..
2503, .ottt eSS v e |0 |
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeeverervevieiiens | coeiveseieiieieeeseieennd (01 TR (01 OO {0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 aboVe)........ccovevvveevvveeersresersnes | e 55,270,046 |................ 55,270,046 | .o {1 0




Statement as of December 31, 2016 of the Priority Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)..........oeueururrerresrieriesiesseiesessseiees | eeveeriesienians 224,530,776 | .covvrrerrenne 13,795,095 |.....ccoeveeee 238,325,871 | .covererennne 192,859,069
2. Accrued medical incentive pool and bonus amounts.............c..ceeeeerererervereeeereseeinens 42,844,046 42,844,046 36,856,728
3. Unpaid claims adjustment EXPENSES.........ccceereurirnierieseieieessiese s sssssssssses | sevsssessesessnsnns 4141622 [ .o 228,075 [ v 4,369,697 | ...cccvvrerrrnes 3,561,735
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cocoeeveveiciverecveiiens | v 57,600,948 | ..o | e 57,600,948 |...ccoovrrrrnnns 40,721,688
5. Aggregate life POIICY FESEIVES.........r et ssssessesssssssessssssssssssses | seesssssessnsssssssssesssssessesses | sesssesssssessnssssssessanssessnssons | sessessnsssessessnsssessessessnns (1 OO
6. Property/casualty Un€arned Premilm MESEIVES.........c.cevuiueveierieseeiesiesssssessessssssesens | srsssisssesssssssssssesssssesesses | sessessiessessssssssesssssssssesions | siessessissessessssssesessessns {1 RN
7. Aggregate health Claim MESEIVES.........c.vririreirerriseinese s iessssssesesssssssssssesses | srnsesssessnsssssssssessssssssnsses | sesssesssssessnssssssessnssssssnssons | sessessnsssessessnsssessessassns {1 RN
8. Premiums received in @dVANCE. ... | s 17,084,768 | ..o | cevrirerevineninns 17,084,768 | .....ovvvenenn. 217,709,226
9. General eXpenses dUE OF ACCTUEM............ccevevivereicreiieie et ssssnaes | evesessessesans 20,861,072 ..o | e 20,861,072 | .covvrerernae 21,916,064
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital aiNs (I0SSES))......c.rurrrrerrrrmerneereerrerneeneeesineens | serreereesssnesnesessssssssssesses | eoeeessseessssnsssesessesssssssses | sesessssssessssssssasesessessnsens 0 [
10.2 Net deferred tax ability...........coccvecrereieeeee e essesessees | seveesestesesessessssessssssessens | essessesissessesssssssssssesinsens | eveesessessesissessesessessesans (1 U
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account of OthErs...........c.vveerrrerneererneeis | e [ e | e LU
13.  Remittances and items not allocated............c.ocuuincincincirceee i | e 3,020,732 | oo | v 3,020,732 | ..o 2,472,733
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $.....3,133 CUITENE)........oovecrececiececec et | et 10,003,133 [ .o [ e 10,003,133 [ ..covvreree 10,002,081
15.  Amounts due to parent, subsidiaries and affiliates.............cccccvveveereeveseeeevereieseenes | v 28,501,670 | ..coovvrvrerererrerereerverenieiens | erveeeieieinns 28,501,670 | .ccvveereerenne 29,170,918
16, DEMIVALIVES.......ooiiiiiiiieiii bbbt sbennes | fresbiessiesssessies e ssissnins | resiesiessessessessessensens | eebssss s (U1 O
17, Payable for SECUMES........covviveveeieeeieeics ettt sses s ssssssssaens | oevessesssseesnans 1,593,837 [ oo [ e 1,593,837 | .o, 4,313,350
18.  Payable for SECUMEIES IBNAING.........cccoivcveieieeseic ettt ssessnns | sressessesssssesessssssesssssesss | sesseesiessesssssiesesssssssiesens | soessessissessessss s ssessans {1 TN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LT 0 unauthorized reinsurers and §.......... 0 certified rBINSUIEIS)........cccveverveerieiens | crrerireiesesseieiessssesienn [ s ssesssssesies | cvesssssesssssses e ssesssseas {1 TN
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......oveurerrerernernreeenns | cerreereesseesesssessesesssssssnsss | cneereesesnsensssssssssssssssnsses | sesesssssssssessssssseessessesens (1] RN
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans............ccocveueeneeneerneneensensineeneeneinees
23. Aggregate write-ins for other liabilities (including §$.......... 0 CUMENE)..oevcveereirieieies | e ssesssineas (01 (01 [ 0
24, Total liabilities (LINES 110 23).......rvreereriirieeineriseesssessseessesssssesssessssesssssssssssss | sessessseessnns 411,923,858 | ..ovvvvrivrrnnee 14,023,170 | .covorvvernns 425,947,028 | ....ocooveeenn. 380,343,437
25. Aggregate write-ins for special SUrpIUS fUNS..........cccevcvcveisicecseeeeeeee s | ceveinins D90 CUUNNINN [FOSRRO D9, %, ORI (SRR 1,000,000 |.coeerirernes 18,874,000
26.  CommOn Capital STOCK.........ccoeieviieieiciee et | sereinas ). 9.0 G SRR D00 N (PSR 8,524 | oo 8,524
27.  Preferred capital StOCK..........cccvvvviieieiceceece et sntenens | seereerinens )9, % CUUNNNNN [FOSR XXX everiieeriis [ | e
28.  Gross paid in and contributed SUMIUS.........c.ccevevrvrisieiciseese e sssiesessssessens | cereienens )00, GO I )00, GO NSRRI 35,821,002 | .coververern 35,821,002
29, SUIIUS NOES......oeevereieereeieteeies ettt ettt sss st es et es s senssssessnsnes | sevessenenns ). 0. G I )00, G IR 18,000,000 |.....cccevneeeee. 24,039,572
30. Aggregate write-ins for other-than-special surplus funds............cccevevveverererreseeniens [ coerreirnnas D,9.0 RN U XXX ocvererierenenn | e O e 0
31, Unassigned funds (SUMPIUS).......ceveeveereerieeieeeresieseseesee s sesss e sssssssessessssessessssssssssssenes | avsesessenens ). 0. G I ) 0.0 S ISR 519,663,529 |..cocovevvnvne 451,080,141
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) IS (ST ) .9, G I XXX eeeteveeveeens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISP (PSSR .00, SO [ XXX oiiriierinnies | eoerieeiisiesesiessesessessenes | oesesiessssssssessesssesessassans
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiN€ 32)........cccovvrrnvnrerreneenrerniernnens | ovveneeneens ) .9, GRS IS ) 0.9 S 574,493,055 [..ccovvnnnnns 529,823,239
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocevvererrevereercsnenrierenn | e, .9, O P 20,9, ST [ 1,000,440,083 |............... 910,166,676
DETAILS OF WRITE-INS
2301, Rttt | Hreents sttt | srtenes ettt | st enees LV R
2302, Rt | Hrreent et enstens | srtenes ettt | st enees LV R
2303, Rt enen | sttt | ereenes et | et enees LU R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccouvevererneeens [ covvverreissineiseisiesneins (01 O (0] (0] RN 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @DOVE).........cceeererecrirsresersres | v (01 (01 N {1 0
2501. Appropriated Retained Earings.........cccccveeveeieeiniceseceneee e sseeesssesesessesensns | cvevesinnens )90 GO [FORRO D90, O (SRR 1,000,000 | .coovvierrieren 1,000,000
2502. ReSEIVE fOr INSUMET FEE.......uveueiirreiriieriseiresieriseesi e esssesssessesssssesssssensessses | seeseseseenns ) 9,9, ORI IR ) 0,9, SO DO PO 17,874,000
2503, Rt | eereseneines ). 9., N I XXX oereriererees [ eevrnerinrennesinnenesenenen | s
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeveveveveerevenns | coververnnnas ). 0. G I XXX oo | e {0 I U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe).......c.cecerriisirrieiierinns | cvrererineas L0, S P 0.0, S [ 1,000,000 {..cooovrennenes 18,874,000
B00T. et | seestieneenes ). 9., Y XXX oereriererees [ eevrneeinrennesenesinssssesnens | seeeessssssessssssiesessneeens
3002, et | eestaeneines ). 9., RN XXX oereriererees [ eevrneeierennessnnssnssesnsnen | eeeseessssssesssssssesssseeens
3003, Rt | eeseaeneines )9, Y XXX oreriererees [ eevrneeierernessnssnssesessens | eevseessssssesssssssesesssenens
3098. Summary of remaining write-ins for Line 30 from overflow page...........cceevevevevvereenns | coervernnas ) .0 G I D00 GO ISR {0 I T 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @DOVE).......ovrrerrersrenrrnressuerrnnens | cersrennenes D0.0, ST I D00, N [P (V1 I 0




Statement as of December 31, 2016 of the Priority Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ouvverriireiririre sttt essssensns | entssssee D0, SRR [T 5,760,228 |...ccoovoviirnncnnnne. 4,799,342
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........cccoevevvvrereereereeerrnne oo ) .0 G IR 2,664,498133 | ...covvvvnene 2,187,715,855
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX oo | oo (3,094,264) [ ..ocvvrvrreierinns (1,848,165)
4. Fee-for-service (net of §......... 0 MEdICal EXPENSES).....evueemrerrerrrerereeseesnessseeeessesssessesesssnsssesessens | seesssssneennes XXX o veteeevereeinins | et esesessens [ eetesiesie e
5. Risk revenue
6. Aggregate write-ins for other health care related reVenUES.............cccuvvveveiveiveveeeceeeseeeseieies [ e, ) .0 GO IR 1,746,230 | oo 1,801,755
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total revenUES (LINES 2 10 7)....uveuureecereeieeiiceieesiseees st ssssssessseessesssssensssssssssssssssssssnns | cesmsesssseeenns D 9.9, SO ISR 2,663,150,099 | ..oovvvrvrrennen 2,187,669,445
Hospital and Medical:
9. HoSpital/MediCal DENEMILS..........ccuureeceirerieeieeeeieeeseees st sess s sessssssses | eesseessssessssssssesssssesssesssssnsnaes | avesssssnsessanees 1,784,259,021 | .ovvvvrvevrnene 1,453,276,534
10, Other ProfeSSIONAl SEIVICES.........cciveirericieissicie sttt ss s stessnes | ssssssesssssasssssessessessssssessassansns | sessessesssssssssessanes 15,962,688 | ..ocvovrvrrrereinns 10,237,144
11, OULSIAR TEIEITAIS........oceeeeeereeeiereeiicei et sess sttt nss st senses | seessssssesessssssssesssessssesssesssne | evsnseessesssnesssanees 45,437,734 | oo 31,086,865
12, Emergency room and OUL-0f-ar8a..........couivereeieereieieee et sssssssssesssssssess s ssssesssssssssssssssses | sessessessssssssssssessessssessessssensenss | oesessesesisssssesenns 89,530,539 | ooveerereieine 70,163,775
13, PrESCrPHON ArUGS.....cvvucvieicicisie ettt st bbb ens et bensens | sressssessessssssssssesssssssessessntensenss | oevesssssessesissenas 361,766,276 | ...cocvvveerrenee 293,202,223
14.  Aggregate write-ins for other hospital and MEICAL............cccccvvvevericveeeiceeeeee e | e (01 U (01 TR 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS.............cccuiviieeieieieieieeeesiereseies [ eersiesssssesessessssssesesssssessenes | oeressessessssessessenes 53,979,428 | .o 36,583,780
16. Subtotal (Lines 9 to 15) 2,350,935,686 | ....vvvrnrrinnes 1,894,550,321
Less:
17, Net T INSUTANCE TECOVETIES.........cvveverveieieeseceetesie st ssssssssse s ssstes e sessessessssssssssesssssssessessnsonss | ssessssssssssssessnsesssssssensesnsonsanss | ovsessessessssssessesas 15,785,347 | oo 15,514,537
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccurieireiiiereieeie e ssessesssssesas | cvesssssissiessssses e esses s saesand (01 I 2,335,150,339 | ..ccvvvrrirrnne 1,879,035,784
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.....39,549,183 cost containment €Xpenses............cc.. [ oo | e, 80,362,416 | .oovvereririeienne 70,955,130
21, General adminiStratiVe EXPENSES..........ccovuvevcerireresieieee st sssse s s ses e sesss s ssssssss | svesesssssessssssessessssessesessssssssens | seesessesinsesseseesas 213,714,591 | coveveeeeean 179,838,102
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErVes fOr ife ONIY).........c.ciucieiciicieie et ssessssssssesessesses [ eresessessessssssessessssssssessesssnsess | sssssssssssossesssnssessenssssssssssssons | crsessossosssessssssssnsessensssssssssaas
23.  Total underwriting deductions (Lines 18 through 22).............cceueveievveveieieiierieieieeiseiesiesessesens | eressisiesssessessssesssssseseesnead 0] i 2,629,227,346 | ...ccoovnnen 2,129,829,016
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D 0.0, CORINY IR 33,922,753 | oo 57,840,429
25.  Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17)........c.ccceerviecees | eoeiesieeeseeseeeeeeseeseens | v 11,437,103 | oo 28,138,432
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0.t ressensnes [ eersressssssessssssesssesssnessssenees | sresssssnssssessesneas 4777667 [, 128,949
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns [ I 16,214,770 | oo 28,267,381
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LT 0) (amount charged off §......... 0)]oevvereerreeeeeeieeeseesseesseesses s esseessaesssesssessaesssesssessssnssensannns | eevieesieesieesieesieesieesieessessieesiians | eevessiessiessiessiessiessieesssssisesasens | erveries e saneen
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad [ 954,900 | .o 5,028,543
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 pIUS 28 PIUS 29).........cveveirerereieieisie ettt
31. Federal and foreign income taxes incurred
32.  Netincome (108S) (LINES 30 MINUS 31)........cvurveereereiiireieecteciee et
0601. WEIINESS REVENUE........couiieiiiiiiiiiiisiitisisiis bbb
0802, oot R
0803, .ooeeeeeeseeeseees et
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccoceveveeeererveieeseseieseens [ ceveisiieinns XXX everveevererens [ e 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701, ottt R
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNE 7 @bOVE)........ccvviverriieriieicsresiesssesisssssnes | evsiesssinnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0
TADT. et | SeRiee ettt n st n e | ettt ettt | creseee e
TA02. ettt | SeRiee et R st nt e | ettt | ereseee e
TA03. R | Sebien bRt s st | ettt | ereseee et
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LIN€ 14 @DOVE)........cevevieeriicriiiiisicisiresiesesrenens | eovessissesssessesssssssssssssssssnead (01 RO (01 IR 0
2901, Management FEE REVENUE............ccuueiuiveieiesieise sttt es s ssss st ssess s ssessessans | eesessessesssssssssssssssssssessansnss | srvsssessosssssssssssesssnses 954,900 | covovverrrerererieinns 1,506,161
2902, VENdOr SEHIBMENL...........urvrieriiirireieeriecsiee st esssssesssnenes | seesssssssssssssesssssssessssessssenesens. | ersesssmesssnssssessssessssessesssnnss | onesssessssessssesssnns 3,522,382
2003, oottt | seresi ettt nents | ertsnes ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.couvvvrerenceennernnrenens | e (U (U N 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiN€ 29 8D0VE).......ccviiiuiiiiiiiiiisiesceiessssiersins | esrsissesseesssssseseessesessesessenes (01 IO 954,900 | oo 5,028,543
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and SUrplus prior rePOTtNG PEIIOU.........c..cuucvriiicieisetees ettt ss bbb sse s s stnssesaestes | evsessssssssssensans 529,823,237 | covovvereiriian 470,588,137
34, Netincome or (I0SS) fTOM LINE 32.......cueiueiceeieieicesie ettt ettt bbbt es s s bt es s ssnssnsesanns | sessissessesansensesaes 51,002,423 | oo 91,136,353
35.  Change in valuation basis of aggregate policy and ClaiM IESEIVES...........ccciieiiiiieireiee sttt ssessssasssssses [ srestsssesessessssssssessssssssesssssns | ertessessissessssss s stes e ssesens
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 01ttt nnens | eeeeseneene s 17,737,940 | oo (4,054,736)
37. Change in net unrealized foreign exchange capital gain OF (I0SS).........cc.civiucieieiieiieiesseie st ssessssssessessssssesens [ sesssssesessesssssessesssssesessassens | sressississessssssssesessesssssssesens
38.  Change in Net AEfErmEd INCOME TaX........cruriierrirrieiierire ettt sttt sttt s st sttt sessensnens [ ssestsnsssssessasssnssnssessanssnssessansnne | sesesssssnsssessnsssssnssestasssssnssesens
39.  Change iN NONAAMILIEA BSSELS.........cvuereririiicisiieie ettt bbb bbbt en s ssessentans | sessessesssssanssansas (18,120,977) vevoevreerenne (20,846,517)
40. Change in unauthorized and CErtified FBINSUFANCE. ...ttt ettt sttt ss b st st s stentas | eetsstsnssessastsssessestesssessessantanes | ssestesessssestessssssssesssstsssessestae
41. Change in treasury stock
42, Change iN SUMPIUS NOLES.......c..cvuiveieictieie ettt ettt bbb sttt ss bt
43. Cumulative effect of changes in accounting principles
44. Capital changes:
B4 PRI UMttt | setetee ettt nene | ertenes et
44.2 Transferred from sUrplus (STOCK DIVIAENA)..........coiueiiiiieieiicicieie ettt ss s b sse bbb s nes | sebessessessssssessessssessessssessesesns | seebessessessssssessessssestes s s tensesas
44.3 TranSTEITEA 10 SUIPIUS......c.vveveiecvieeie ettt et ss e st bess bbb bbb s st s s s b s st b s s s bansessssssssnsnns | nebessessssnssssessnsstessesnsessessesans | seesessessesasssssessesnssssesssssnsenseses
45.  Surplus adjustments:
B5.1 PAIA IN..eo1rerueieseeeseee e eees st e eess st s8££ttt st | neeetieees iRt s st | eereess st sttt
45.2 Transferred to capital (STOCK DIVIENG)..........cccveiueeicieiecrccsee st b s sses bbbt ssenssess | eestesssssssssstes s s ssessessssssessessnts | seestesssssessesssssssses s bes s ssestans
45.3 Transferred fTOmM CAPIAL...........ovruririr sttt sttt ens st ensensnssnnns | csesssensssessensnnssnssessansssssessansns | sesessssssesessnntsnees st ens s ssenens
46.  DiVIdENds 10 STOCKNOIABTS............ciiiiiiiiciri bbbt | renbies bbb | et
47.  Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS.......c.uvererririeerieireiseiseiseessse s stssesessessessse s ssssssssessessssssessessessessssssessenses | sosssssssssssssssssasssssssssanssssasssns (O [P (1,000,000)
48. Net change in capital and SUPIUS (LINES 34 10 47)......c.cvereiererieieiessse sttt sss st es s sses s ssessssssssenss | sesssesssssssessessns 44,669,814 | ..coovcveeiiennn 59,235,100
49. Capital and surplus end of reporting period (LiNE 33 PIUS 48).........c..ewuvurererieeeereieieireieiecsesese et ereseeseeeesneesesenseneenes | eoeeeneeneieecncences 574,493,052 | ..oooveernn. 529,823,237
DETAILS OF WRITE-INS
4701. Adjustment to NON-INSUIANCE SUDSIQIAMY.........curuuiuiurirrie ettt sttt bbb b ss s bbb ssessestnnns | ressessnstsssnsssstenssessessessssssnssnns | essssssssssessssessnens (1,000,000)
AT02. oot R R RS S R S RS E R R | Hieest ettt | ereseee st
AT03. oottt RS RE 8RRt | Hieeet ettt | Seebe bbb
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE..........c.cuiveicicieeeteesie sttt ses s sssssssessssssessssnss | seesssssssssessssssesessssessesessnes (01 RO 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LINE 47 8DOVE).......cueuiieuiimiiiieiiissiiissiissise s | cnessssessss e [V [ (1,000,000)
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CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. .........c.oviiiiiiii bbbt niens | esbiesbassssenies 2,631,084,450 | ......ccccouneen. 2,193,825,465
2. Netinvestment income... ....13,308,332 ....28,835,629
3. MiISCElIANEOUS INCOME.......ocviuiiuiiiiiiiiiitiit s | ebesiississssss s 1,746,230 | oo 1,801,755
4. Total (LINES T HIOUGN 3)....eeoeeruerreeeeeeseeeseeessse et e ssess st sttt es st ssssnns | crseessnsesssaneen 2,646,139,012 [ .ovvvrrvvcerne 2,224,462,849
5. Benefit and 0SS related PAYMENLS.......c..ccocieiiieieiecree ettt et s s sss s estensnssens | svsessessensiesaan 2,300,022,868 | ....cccovvrrnnee 1,817,848,154
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS...........c.ccveiuiviiiiieiecs s sssisssesens | sesssssssenienis 311,692,294 | oo 235,904,527
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital GaINS (I0SSES)........evuerrrrrerrererereriesiieriesreses |eeriessesssssessessessesssessessessssssess | sessssssessessesssssessessassnssessassens
10, TOtal (LINES 5 thIOUGN 9)..couvvereeerciriieeiseeiseeesees sttt es sttt ennt s | eresnessnessas 2,611,715,162 | ..ovvvvevcenne 2,053,752,681
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......ccceuerirrreieieisrsiesssissiessssesssessstesssssssssessssssesessessssssssssssssssssssssssesssssens | ssessssssessessesseses 34,423,850 | covvrvrrririnnns 170,710,168
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS...eoeeeerrire ettt nentenenan | reetieen st 206,619,709 | .oooovvvvrerrrens 155,496,463
122 SHOCKS....cvevvrereeesess st | seestenni e 17,129,169 | oo 247,233
12.3 MOTGAGE I0BNS........eeeececeecee ettt ettt b e s bbb s £ R8s E bbbk st nb st et et | £etseessteessessensensnebseesestentntss | Hreststessees st s e st n b st
124 REAIESIAE......ouu e n st | setsss e nenes | e
12.5  Other INVESIEA @SSEIS........oouiiiiiiie bbbt bbbt | sebse bbb bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.. ...18,997
12.7  MISCEIIANEOUS PrOCEEAS. ......ovuiveivieictiieie ittt t bbb bbbt s s bbb s e sss b s s ss s s ssensesssbssessessssessensessns | anbesisssssessesissensessessssnsensesnses | sosesssessessesnsssssns 4,273,708
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuoveivevirieeeiieiseesee ettt tesse s sssss s ssssssesnsnss | svevssssesssssssesens 223,767,875 | ocvevvevercrnn 160,023,370
13.  Cost of investments acquired (long-term only):
1301 BONGAS .. eooeeeeerseieeesse et es st nnstensnnn | neessiessnnestnees 218,720,065 | ...oovvvvrnrrernnnn 238,111,334
132 SHOCKS...cvvuevereeetaees sttt | serieeest et 8,846,400 | ...oovvvvrrrrerene 32,747,070
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiSCElANEOUS APPIICAIONS.........cvivrieireiiieieic sttt sse st ensessnsensesensnss | sresssssssessessnsensesns 2,719,513 [
13.7 Total investments acquired (LINES 13.110 13.6).......ccuiuiieriireieceietete ettt s s sesssse s s s ssssssessens | erssssssssssssseesans 230,285,978 | ...cooovin 270,858,404
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE T4)........cvirrrrinrnereninetneisssssessesssseesssssesssssssssssssssnns | seesessessnssssssnssnnes (6,518,103) ] ..ovvvereerenen. (110,835,034)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOLES.......cuveeveeeieicictece ettt sttt es s s st st es s s bssesassanans | eevssessesansnssesseses (6,039,572) ] coocvvrrriirieiinns (6,000,000)
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWED fUNGS......ooceiicriiiicicie ettt bbbttt bbbt sttt st es b b s s st st nntesssssstensessntnsenes | eebesssssssenssssessesntensenes 1,052 | oo (652)
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 DIVIdENdS 0 SIOCKNOIAETS..........oovereceirerireirireiie st res sttt ssenssesssssssesssses | sevssseessssssessssesssenesssesssneses | eessssnesssessssessssseessssssessseees
16.6  Other cash provided (APPHEA).........cveiiuiiieiiieiese ettt e ss s b ss s bense s sessensenns | sressssssessssensensenas 4,158,264 | ..o (4,935,715)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cc.cocvrrrrrnrvrcnees | corvsisrssissisnnnes (1,880,256) | ..vovvrrririiennes (10,936,367)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)......c.ocveecerrnesieevesiereens | covveiveiseeseiinnns 26,025,491 | ooveveevieiienn 48,938,767
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBA......ooiiecte ettt et b sse s ssss s sasssssesassensanes | sressessssssssaesens 301,613,520 252,674,753
19.2 End of year (Line 18 PlUs LiNe 19.1).. ...ttt snnesenees | snessssenssssssenens 327,639,012 301,613,520

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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1ANALYSISZOF OPERPETIONS BY !_INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremiUM INCOME. ..ottt s sae s snsanes | sevenssneas 2,664,498,133 |........... 1,567,868,753 |...cevcvvrernns 25,797,883 | ..ooveveeeeeiereeeereiesiesens | erveeseesisssessesssssesssssnnes | srenseessessinsens 7434783 |......... 1,063,396, 714 | oooooveeeceeeereetessesses | erveresssessessesssesssssessnses | soessesssssssssnssssessessensenns
2. Change in unearned premium reserves and reserve for rate credit ..(3,094,264) (3,094,264)
3. Fee-for-service (net of §......... 0 medical expenses)....
4. RISK TEVENUE.....vvuiveiicteteecteie sttt sttt b s
5. Aggregate write-ins for other health care related revenues.............ooooeveveneneneneeinecnenns [ eevnenrreenne 1,746,230 | i 1,746,230 | o0 0 |0 0 e
6. Aggregate write-ins for other non-health care related revenues...........ccooeevevevieveveenies L0 Lo XXX e Lo e XXX e Lo XXX e e XXX e | eveeeeeee XXX e | e XXX s
7. Total revenues (LINES 110 B)......cccvueveiieeicieiesseieiesssss et ssesss e ssessnss | ctssssssans 2,663,150,099 |........... 1,569,614,983 | ... 25,797,883 | ..o (01 [ I 7434783 |...... 1,060,302,450
8. Hospital/medical DENEMItS..........cccoevirerieeieieieee st | essensaeens 1,784,259,021 |........... 1,018,159,571 |..vevvirennee 17,873,985 | .ooveeeeeeeeieiesiseieens [ e siesssse i | cevesssssesenes 6,077,898 |.............. 742,147 567
9. Other professional SEIVICES...........c.ccevirereriiereriecieeeeseeesssesesssesssssesessssessssssesessesessnss | sveseressenesn 19,962,688 [ cviveviiviiirinnn 506,732 15,455,956
10, OUtSIdE FEfErTalS.......covvreeeeieririeiessiese st ssesssssssssessssssesessessensns | eoessenennnsn 8D, A3T,T34 | o, 29,105,815 A79,180 | 1evriererireieresissseienes | evsressssnssesessesssssesens | srssssessessssessssesssssesies | sonssssessenens 15,852,739
11, Emergency room and OUt-0f-area............cccevverreerereeriesieresesieesssessessssssssesssssssesssssnsesseses | soverenrensessni89,930,539 | vvivrinivnnns 45,785,461 419,907 | v | e | e nens | eresinreannens 43,325,171
12, Prescription drugs.........cceevveeevnecesnrereseeseninenns 361,766,276 .251,983,227 ..132,351 .109,650,698 |....
13.  Aggregate write-ins for other hospital and MEdICAL...........cccovvererrurrininrirrrrrnereieennineins | ceeereernsenenessesesnnneens0 | v 0 [0 [0 [0 [0 [ 0
14. Incentive pool, withhold adjustments and bonus amouNts............ccceeiernieeniesnieeens [ e 53,979,428 |............... 39,627,102 | v | eeiisiesesisieseseisisssnens | serssssssesisssstesessssensesens | sessssssessessssessesssssntessens | seessrensenaens 14,352,326
15, SUDLOLAl (LINES 810 14).....cvuieieciciieieetcieeete ettt enes | entscsanes 2,350,935,686 |........... 1,385,167,908 | ................ 18,905,423 | ..cooovoerveeereerceeieneane0 | eveeeieccciciceiiecieeea0 e .6,077,898 | 940,784,457
16, NEt rEINSUTANCE MECOVETIES.......veieieiieiscisieie it ess bbb sse s sstessesnns | essessssensenas 15,785,347 |..ccvvvvnnns 15,718,411 | oieiieiieiieisisieiiees | erieissiessessssessesssssssessenss | oersessssassessssassessssssessesss | oessessssessessessssassesssssssesss | essessssssessessesnd 66,936
17.  Total hospital and medical (Lines 15 MINUS 16)........ccccerererrenieriernnrinreresseneneesssnenns | eeerieneenn2,399,150,339 | cvvvnnen 1,369,449,497 940,717,521
18.  Non-health claims (net) ). 9.0 S XXX
19. Claims adjustment expenses including $.....39,549,183 cost containment expenses......... | ................80,362,416 |................ 50,009,111 29,134,303
20. General administrative EXPENSES..........ccccvveveriecreiireeisieie e 145,762,246 62,104,634
21. Increase in reserves for accident and health CONTACES.............ccovveveicveieieiceeeeeseeneies | erseeneeseeserisesieeesQ. e | ceesesssse et ssses s sestessess | sevesesssssssssssssessesensessess | sesessessesssssssssssssessssstens | sressesissessessssssssssessesnsans | sosssessesissessessssessssssssesans
22. Increase in reserve for life CONTACES............ceuieeieevcireieieceeee e ses | eerenrensssnsssssseneessnsensQ | eoeresranns D0 ST I D0, S TN 0.0, GO FUTIN. ¢.0, SN IR .0, SN P XXX oo,
23.  Total underwriting deductions (LINES 17 10 22)..........ccvvuiueiereereieieieiseeieeerseese s | cvreveeaans 2,629,227,346 | ........... 1,565,220,854 |................ 25,280,936 ..6,769,098 | ... 1,031,956,458
24.  Net underwriting gain or (loss) (Line 7 minUS LiNe 23)...........ccceveueieierrererierieieieieissisieenes | cvveneesieinnens 33,922,753 | .o 4,394129 | oo 516,947 | o0 |0 | iii0.065,685 | 28,345,992
DETAILS OF WRITE-INS
0501, WEIINESS REVENUE.........oueviviririsrieieisiesie s ssssssse s ssssessesssssssessessssessessnssnses | sonssensennnenees 1, 146,230 [ oo 1,746,230
0502.
0503, ottt
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 through 0503 plus 0598) (LIN€ 5 @DOVE)......cvrrerrerresursressresnessessesenssnennes
0601.

0602. ......

0603.
0698.
0699.

Summary of remaining write-ins for Lin

e 6 from overflow page

Total (Lines 0601 through 0603 plus 0698) (Ling 6 @bOVE)........cccerevrierisieriisiiereiseiniene

1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.........c.cccocveveveevivererernnen,
Total (Lines 1301 through 1303 plus 1398) (Line 13 aboVe)........ccoeverercrrriireereereans
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItAl AN MEGICAI).........c.ciiiiieiiiiiiiiieis ettt ettt b et s e st bbb s e s s s e s b s s s s s e st s E At ese s s e s b s e A s s e s bR s A s e s b bbbt e st bbbt et et s s sebesnsens | nebesesssesesansetesssnsesanes 1,570,535,489 [ ....vvveeeeeeeeeeeeeeeeeeeereeeeererenenes | e 2,666,716 | ....covvrrerreerenns 1,567,868,753
2. MEAICAE SUPPIBIMENT. ...ttt eeh febes b et b b et b b st h b2 a bt s bbb b2 s £ £ H b SR bR A4 AR b E A E bR bR bR bR bbb b st ene | £ebeheben bttt 25,797,883 | ..oieeicecteeiiceceeeeeeeceeee e | et n | crretee e 25,797,883
3 DBIEAI ONIY....eteeiiie ettt febetses et e R bR E A e AR R E £ £ R R R R R £ R e S £ SRR R LR £ e £ e R e R R LR R £ AR R SRR £ LR E £ e AR R LR R e £ LA R R e AR £ e A e R b e AR et e seRe b s e be ks sesetatne | etatsehetetseEet et ehetesa b et et ebet et e be ke ssetetets | essetetetsesetesaetete s e s et et e s ebessetes et nesebenes | £esetesaetetetese st ae s et sttt ene b sn e besnnnes | Hhebetierete s sttt ettt 0
S 110 L O IO OO SU PO PP STTT 0
5. Federal employees health benefits plan.... 1,434,783 |....
B, THIE XVIIT = MEAICAIE. ... vvvecveeeeereeesseeeseeseeesssesiseesseeseseeste | eessseesseessseess e es s R s8R E 4481 EE 8488888818 R bbbt | Hhsentsnent e nent s 1,063,437,303
N 11T (G T 107 O OO OO OO OSSP BOOOO T OTOTOROTTON 0
B ORI NBAIN.......ooe s eSS RS LR E R R R R | 08 eEE LRt | R ehEeeREeeE R R R R EenE s h b nh e | enhE e eeE b neE ettt | enbiene e 0
9.
10.
11 PPOPEIY/CASUBIY........cercveiecicricci ettt et bbbt bbbt b bbbk e R s8££ E o4 E s E s E bR b bbb bR e s R b b E st e R e s bt b e b e | £eRE LR e Rt bR e et R e st bt ntenbnne | eebenE et st b E sttt nt et e | edbeeE e s n bRttt | HEene e E e 0
12, TOIS (LINES 940 1) vuuuiueuirsetiesseiesetissseses e seees s ast et eessseees a8t R £ EEEEfEE 18 EEE 0 EE 10 EE L8R E AR08 R Rkttt | enetnent sttt 2,667,205,438 | ... s 0 ] oo 2,707,305 | ..o, 2,664,498,133




Statement as of December 31, 2016 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Payments during the year:

11 DIFECE. ettt nan
1.2 Reinsurance assumed
1.3 Reinsurance ceded.....

Paid medical incentive pools and BONUSES.............cvvuriereiriieieieiseieesssesieeinnens

. Claim liability December 31, current year from Part 2A:

3.1
32
33
34
Claim reserve December 31, current year from Part 2D:
4.1 Direct

DIFBCE. ..ttt
Reinsurance assumed
ReINSUraNCe CEABM...........cuovuiveieiieeiicte et

.14,590,397
...2,303,172,837
................. 47,992,110

............... 238,325,870
.0
.0
............... 238,325,870

. ...14,523,461
............ 1,359,013,758
................. 36,250,759

....66,936
............... 919,098,529
................. 11,741,351

5. Accrued medical incentive pools and bonuses, current year...........ccccveeeveveeveinnnes ..42,844046 | ... 31,745,969 11,098,077
6. Net healthcare receivables (a) ..66,273,779 | ..o 63,850,285 2,423,494
7. Amounts recoverable from reinsurers December 31, cUrrent Year.............ccooveeveens [ covveerverennn. 15,460,647 |.....cceevnnee 15,460,647 | ..oooecveveiceiieeieeieiiies | cereiesssissssssssesssesssssssens | cesissesessssesesissessssssesessnns | sessesesssesssissesesstessssseses | sesssesesisetessssesesssssesanses | nesesssessesessssesssissesessstesens | steseresesissessssstesessssesssinse | sresesisiesesessesessnesesanesenes
8. Claim liability December 31, prior year from Part 2A:

8.1 DHMBCE... ettt sttt ettt | sbseesenieneans 192,859,069

.0

8.3 ReINSUrANCE CEURM.........cuuivereieieieie ettt .0

B4 Nt | b 192,859,069
9. Claim reserve December 31, prior year from Part 2D:

9.1

9.2

9.3

94 NEL...ee st OO 0
10. Accrued medical incentive pools and bonuses, prior Year............c.cccceveveiererennes ....36,856,728 |................. 28,369,626
11. Amounts recoverable from reinsurers December 31, prior year... 14,265,697 ..14,265,697
12. Incurred benefits:

12,1 DIMECL...cveeecee et ssessssnssenseniees | cnnninenn29290,956,266 | vovvinnee. 1,345,540,805

12.2 ReiNSUraNCe @SSUMEM. .......c.cuuririuiereeirineirerieesssiseseessinsisessensesssesensesssssssens | ervnsinesnenesnessensessnnnens0. | oeenssnssnsesesnsesesessesens 0

12.3 ReINSUrANCE CEARM..........cvuveiriicieieieireresises st | srenensssssninens 15,785,347 |.covvvvncnnn 15,718,411

124 NEL..oo e ...2,281,170,909 |............ 1,329,822,394
13. Incurred medical incentive pools and BONUSES..........ccveiiiereeiiicsiiieteiceessseienas 53,979,428 |............... 39,627,102

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1.2 Reinsurance assumed...

Incurred but unreported:
2.1 Direct

2.2 Reinsurance assumed...

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1 Direct

3.2 Reinsurance assumed...

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1.1 DIFECE..ceiirceieeneeeeeeenesiseensesssenesssieienensssiens | evneeneniennnn. 80,946,434 | i 49,273,634 | ..o | e | s | et | st 31,672,800
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Statement as of December 31, 2016 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (oSpital @A MEGICAI)............ccciiveieiiiiicicee ettt bbbt s st st | eebsbessesssssesaesanses 111,342,726 | ..cooooeveerereae 1,223,751,136 | .ovoeeeeceieee s 439,206 |..ccovvveriieieieininns 141,293,169 | ..ovoveevereriercinne 111,781,932 | oo, 108,077,189
2. MEICArE SUPPIEMENL. ........veiveieieiitiieiet ettt a st s bbb bbb s bbbt s bbb s nsense st | Hbessesntesses st s s sse b ten 2,211,058 | ..oooiriireeieienien, 16,771,594 | oo 14,814 | 2,767,388 |...ccovvvreererereierans 2,225,872 | .o 2,859,432
3. DBNEAI ONIY....ovieiee eSS A s n sttt ekt ssessenets | Hhessesieteee st et et enteste s et s tes e b tensens | etestessesstesse s e b et e s s s st n b st et et entens | Sbestessessesastes et et entes bt ssessesntans | stestessesesente st s sttt entesetntens | sbessessesses st en st s bt ens st nad 0 [
A, VISION ONIY....oocviveiecieiicte ettt bbbt a bbb s s b bt b b s s s a4 b s s A s a b SR h s e s e s bR b b A A s s At b R A s s et b s Rt e s s et ss | ebantebesnsesesanseteseseaes s et b ntetesanne | nesetesessesesassetesansetesasstebansetessneses | shesessesesisntetassetes s eeae b s tesesetesans | ebnsesesessetesnsesesanaetesntesessnsesasanne | seresesissetesesseses st e s nreres s esesneal 0 [ oo
5. Federal employees health benefits plan.... 506,878 | ..oooovvrereeierieis 5,571,020 2,191,872

6. THtIe XVIII = MEBAICATE. ......coocvieieceeeeecicsetete ettt sttt s s se e s st esse s bsses e ssssssssnsns | svnsssessesassessesassansaes 87,971,033 | ..o, 853,852,441 | ..o 284,860 |...cocvrrerrereiirenanns 91,327,748

7. THIE XIX = MEUICAIM. ........oocvuivieeiicicteie ettt bbbt bbb s st st s b s bbb bbb ss b s st ntesnsntas | sbsssssesssssstessessbsssssessessssessesnsans | sbsstessessessssssessessssassessessstessessnsans | sbsesssessesssensessesassessessesssassessnsans | sbssessessssssssssessesassessessssestesesnsens | shessessessesistessesetessesse s senassesaed 0 [
8. OHNEI NBAIN. ..ottt bbbttt bR s bt st s bt a b st s s s st et e s s e s e bensessebsnts | ehsetestesietastessesetntansessessntantessntans | ebstessesiessesassessessntantessessntessessetans | ehetestessesntestesetantessessetsntantesnsans | stestessessetntessessesantentessstantessetntens | erstassessesistentesintantesesaetsnsanserand 0 |t
9. Health SUDLOLAI (LINES 110 8).....cueiueieiiieiieieiiiseieieise ettt ss sttt s st nsense s sensenne | fessessessnsassessnsansansas 202,031,695 | ..oovrnrieieiirininas 2,099,946,191 | .ovoieirereiecc e 745,693 | .oovoeiesieneinnean 237,580,177 | oo 202,777,388 | c.ovvveiereereiieians 192,859,069
10, HEAINCArE MECEIVADIES (B).....vuurverirririsriseiiesissieisisesis ettt bbb R s s en st n b st | sebsessantnsnssensensansaen 27,715,823 | ..o, 671,087,821 [ .o | s 5,185,959 | ..ccoeivivrerririreieinns 27,715,823 | ..o 27,715,823
T, OtNEI NON-NEAIN........oovecvee ettt bbb s e bbb s b e e s bbb bbb n s sse b e s st ssesnsanes | nbsassessssastesses s tesses s st saessssntantes | nebessesiesssaseesastestass et e sestessesantanans | netestessesstestesetstessesaes st astesntntes | nebesseseesssesaesses st estes e bantessesaetenas | nesestessesensentes st es e sae s s sentes sl 0 [ s
12. Medical incentive pools and DONUS @MOUNLS...........c..cucuiuiueieiiiieie ettt bbb sse s sa et b b s b b s ssssnsens | sbsesssessesssessassessnaes 33,132,003 |...ccoovvvrerererrnne. 14,860,108 |....ccovvvvverireriiriennes 75,000 [.oovovirivreerrae. 42,769,046 |.....o.coovvvveriernn 33,207,003 |...ccoovvvrvrererrnnnn. 36,856,729
13, TOtAUS (LINES 9 = 10 # 11 4 12) .ttt ettt sttt ettt ettt ettt b sttt sttt en s s st snsensensntantenss | sbessesssssssessesntansasas 207,447,875 | oo 2,053,718,478 | ..ot 820,693 | .o 275,163,264 | ..coovvverereia 208,268,568 | .....ccooevrrerereran. 201,999,975
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
R £ OO OPT BOPOP PO STTTRT PO 160,942 | oo 160,942 [ oo 160,942 [ oo 160,942 | ..o 160,942
2 2012 bR R £ SRRt | b n bbb 1,555,357 | ..o 1,704,534 | oo 1,704,534 | oo 1,704,534 | ..o 1,704,534
R X TSSOSO OO PE OO PUOSSOTPUSTSOTTFURFRRTRSTRI DUSSUORPTPRPIRTRTIRTED 0, 0. CFNRUTE OO P ORI OO RO 1,509,146 | ..o 1,643,233 | oo 1,643,233 | oo 1,643,233
4, .1,544157 | ... ...1,685,638 | .. ....1,685,638
B 2015 bbbt enentens | renensensnennnenees s KK K nnenennnnnnnenene | erneenenensnenenees s KKK s | e XK K 1,708,998 | ....vvviecrees 1,911,030
LS LT OO OO OO OO OO SO OO OO UOT SO OO U SPTRTORTRRSRRURRSRI) [RRTUURTRRORTRRTURIED 0,0, STUTURUURTRNORRSR [OTOROURTRRRORIID 0.0, CONURRUROURRRURRRS DUUTIORRIRRRROTED 0.0, COURSURRRORRRROR [OTORTRRURRRTRTTIIND 0, SRR PR DOOT oo R OO O 2,059,134
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
.......................................... 1,705,195 | .oovevierenneneneinnnenennen 1,705,195 | e 1,705,195 | . 1,705,195
1,671,597 | ... ..1,641,881 ...1,641,881 ....1,641,881

.......................... 1,716,928 | ..o 1,698,626 | . 1,698,626

.............................................................................................. 1,897,338 | .o 1,907,249

............................................................................. XXXcrierisminersinninnins | s 2,320,289

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

10 2012 e | s 1,937,941 | oo 1,704,534 | oo 58,465 | ..o 34 | e 1,762,999 | oo 91,0 e sesestsnnenns | srreneees sttt naes | eessessenens st s 1,762,999 | oo 91.0
2. 2013 | s 1,877,833 | oo 1,643,233 | oo 60,638 | ..o BT | e 1,703,871 | oo 90.7 | et | srrinerese e | s 1,703,871 | oo 90.7
30 2014 | s 1,981,392 | oo 1,685,638 | ..eovveeieereieieieins 66,598 | ..eoeereeireeieeie e 4.0 | oo 1,752,236 | cooveceeernerreireeeeinnieenns B84 | e | ettt | et 1,752,236 | oo 88.4
4. 2015 | s 2,187,715 | o 1,911,030 | oo S 39 | e 1,985,167 | cooovereeieeneireieenrieenns L A N F N (KT 1,985,920 | ..oovoovereeierirrieisrininns 90.8
5. 2076 | e 2,661,319 | oo 2,059,134 | .o 47,021 | i 2.3 | o 2,106,155 | oo 791 | s 280,424 | oo 4,357 | oo 2,390,936 | oo 89.8
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Statement as of December 31, 2016 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
R 1 OO OT O POT ISOT PP OTRRTTTO 119,823 | oo 119,823 | oo 119,823 | oo 119,823 | oo 119,823
2 2012 E R E bbbttt | enbeb bbb 1,052,247 | oo 1,153,174 | oo 1,153,174 | oo 1,153,174 | oo 1,153,174
3. S O 1,010,513 | oo 1,010,513 | oo 1,010,513
4, .891,279 ....968,976 ....968,976
B 2015ttt nenenns | srnneensensnesenes KKK ereni s | crenrersnennenenenns KKK | e KKK et | e 983,629 | ..o 1,094,972
LTS OO OO OO OO SO O OO U OO SO PO PO SRR SRUPTRRPORPY PUTURTORURTOVRTURURIED 0,0, CTRURIURIRURURTURPU) DURRTIURRRORTRD 0,0, PRTOURIRORRRTRRRURR) [UUTIURRURRRTRTIND 0., CRSURURSRRRRRUR) DU XXX eeerereinsrnsnisninnns | seeseesessnssss st ensensnes 1,208,909
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
........................................ 1,152,746 e 1152,746 | . 1,152,746
..1,008,881 .1,008,881 .1,008,881
........................................... 993,196 | ..o 978,813 | . 978,613
................................................................... 1,097,545 | ..ooooveenreeenennn. 1,101,250
.................................................. XXX iverererisninninsnnins | e 1,390,008
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2012 e | e 1,314,248 | oo 1153174 | oo A7,901 | oo A2 | s 1,201,075 | oo 1A | et | setnsreeese sttt | setenees st 1,201,075 | oo 914
2. 2013 | s 1,174,902 | oo 1,010,513 | oo 48,400 | oo 4.6 | s 1,056,913 | ..o 90.0 | 1oveereiereeeiee e | e | et 1,056,913 | .o 90.0
30 2014 s | s 1,175,985 | oo 968,976 | ..ooveeeeeeererineieins 48,908 | .o 5.0 | oo 1,017,884 | ..o BB.6 | ..veceeereeeeeteieneet et | serenteiee sttt | snbesien st 1,017,884 | ..o 86.6
4. 2015 | s 1,271,823 | oo 1,094,972 | oo 53,985 | .o 4.9 | s 1,148,957 | .o (ST T O 1 L [ 1,149,404 | ..o 90.4
5. 2076 s | e 1,567,784 | .o 1,208,909 | ..o 34,801 | .o 2.9 | 1,243,710 | .o 79.3 | 173,039 | oo 2,591 | s 1,419,340 | .o 90.5




Statement as of December 31, 2016 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

SIN¢L

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2012 s | e 8,557 | o [ 7% T 692 | 8.8 | s 8,515 | i 99.5 [ 1ot | et | erentes et nerenns 8,515 | e 99.5
2. 2013 | e 12,594 | oo 9,662 [ ..o 1,108 | oo 115 [ s 10,770 | oo 85.5 | v [ s | e 10,770 | oo 85.5
30 2014 | e 15,662 | oovereeeereeeeeireeeies 11,386 | oo 1,370 | oo 12.0 [ oo 12,756 | oo BT | e [ ettt | seeebs st 12,756 | oo 814
4, 2075 | e 20,630 | oo 15,057 | oo 1811 [ s 12.0 | oo 16,868 | ..o 818 [ o 15 | e | e 16,883 | oo 81.8
5. 2076 s | s 25798 | .o 16,056 | oo 1,206 [ .o 75 | 17,262 | oo 6.9 | 2,767 | o 51 | s 20,080 | .o 77.8




Statement as of December 31, 2016 of the Priority Health

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.DO, 12.VO
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Statement as of December 31, 2016 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
S 1o O O O OO PP BTSSR
2 2012 £ £ RS E RS EEER R LRSS R bRt bbb s ies | Hhiee Rt e b E R R b bR bt bR s bRt es | 1Rt eEb LR R R bRt bR e bRt s b s | etb bR e bbbt bbbt sttt | Hebsebe e s bbb enE | Shiee bbbt
R TS OO PO EO PSP OE SO PUISTVPURN VSRR XXX e ieeieieineenneeseee | reeseessee et et s st stens | eebetse e ee s et R s R Rt es bt et sf st enen | Sekieesee R e R e RS R R s R AR R bR E ek bRt | SeseeRnE e e R R Rt
1 U OO U ST UOOROTPUPTRRPRP DESTPRTPTRT ) 0.0 ST DS XXX s trieireinesinsiseins | oessessnseessesssse et ssesses s ssessestns | essssesesses s ee s s R sttt bs et st st ens | neesesE et e s ettt
Lo 1T OO OSSOSO OSSP TRUOPTOTPOTPURN OOTPOTRPPOROTON ) 9,0 ORIV DR ) 9,0 SRRV PSR XXX vttt | vt 720 | oo 1,227
B 20T, ettt ettt E e R R eEf SR eEeRf SRR £EE4EE A f SRR E LR E AR £E LR LR LA EESEE AR £EA SR 4eE e £ A ARt enE s st ent et st st ntns | snrentenennerensene s XXX reeeeeseesensnnsnesens | conersnessessnsanessens XXX | csneeseeesnssnessens XXX reeeseennnenisnesenes | cnnessesesnsssessens XXX rereseesensanisninnnes | conessmessesssssnesessens st seesenssneseaas 5,571
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1.
2.
3.
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2012t esteees | ettt ettt ntns | sesess e es ettt ettt ees | Srntreestent st st st st s st ntnens | sessessenene st sttt nes 0.0 |0 e 0.0 {1t | e | et naes [0 R 0.0
2. 2003 e | et | etb bbb | srbte ettt | st 0.0 [0 e 0.0 [ oot | e | e (O RN 0.0
Bl 201t | ettt ettt | eetebsee s Rttt s e st st s baes | Sebsteetese ettt ettt nt st ens | £ressenteet et sttt et 0.0 [0 e 0.0 [ oottt siees | ettt enes | et sttt (O RN 0.0
4. 2015 | et 9271 | oo 1,227 [ oo | vt 0.0 | oo 1,227 | oo 133.2 [ T | o issssenees | e 1,234 | oo 134.0
B 2076 | e 7435 | 5,571 | ot | 0.0 | 5,571 | i 749 | 2,192 | 40 | 7,803 | o 104.9
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Statement as of December 31, 2016 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
............................................. 40,918 | v 80,918 | 80,918 [ 40,918
543,537 | oo 543,537 | oo 543,537 | oo 543,537
576,571 | oo 623,058 | ..o 623,058 | ..o 623,058
642,811 ....7105,276 ....7105,276
...................................................................... 711,803 | oo 199,774
.................................................. XXX ererereinensnisnienns | oeersesssessessssneseesssssnsssenseneess: 028,098
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
BAAAA3 | oo BAANA3 | oo 544,143
623,338 ....623,338 ....623,338
TILTI4 | s 709,139 | oo 709,139
...................................................................... 783,303 | e, 189,636
.................................................. XXX iverirersninninsnnins | cersrnsnssnsnssnnnneeene. 961,956
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2012 et | ettt 615,136 | covvverrereireirireinninns 543,537 | oo 9,872 [ oo 1.8 | s 553,409 | .overerirrireieeerineieean 90.0 | 1eveerrreeereereereersneeesensnseens | seeerenssneee st esensnens | eesensesses st eneeeeneens 553,409 | ..overeeirirreieieeeeeenns 90.0
2. 2013 | e 690,337 | oo 623,058 | ..o 13,130 | oo 2.0 | e 636,188 | ...ovueveerreererierireenis 02.2 |ttt [ s | e 636,188 | ..o 92.2
30 201 | s 789,745 | oo 705,276 | oo 16,320 | oo 2.3 | o 721,596 | oo 9T | et [ ettt | eeseete st 721,596 | oo 914
A 2015 | s 894,341 | oo 799,774 | oo 18,335 | oo 2.3 | s 818,109 | ..oveeeerierreiereririea (o1 I T 285 | L [P 818,399 | ..o 915
5. 2076 s | e 1,060,302 | ..o 828,598 | ... 11,014 | 1.3 | 839,612 | ..o J 2 102,426 | ..o 1,675 | o 943,713 | oo 89.0




Statement as of December 31, 2016 of the Priority Health

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.X1, 12.0T
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Statement as of December 31, 2016 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

-

Eal

© © N o O

1.
12.
13.
14.

Unearned premium reserves

Additional policy reserves (a)

Reserve for future contingent benefits

Reserve for rate credits or experience rating refunds

(including §.......... 0) for investment income
Aggregate write-ins for other policy reserves
Totals (GroSs)......vereeerrernrereeersnrennenns

Reinsurance ceded.........cccocvveievnnn.

Totals (net) (Page 3, Line 4)

Present value of amounts not yet due on claims
Reserve for future contingent benefits
Aggregate write-ins for other claim reserves
Totals (Gross)......cceevrvevererreeririrerenns
Reinsurance ceded..........cccooonivniinn

Totals (net) (Page 3, Line 7)...............

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..........ccccoceeene.

Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)........cccccccveevrnnces

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page..........ccccc......

Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)......c.ccovevvenrenne.

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

...................................... OO OO0 OO OO POP OO OO OO PO OO OO OO sO OOV OO OO RO PP ORUE BOTOTTO PPN
...................................... T [ OO OO VOO OO PO OO OO PP OT OO OO TSRSPT DOOT RO
...................................... 0 [ oerveererenireeressesenisensitnees | seressinesene st | eeest sttt ekt enenes | eest e s es e | £htsee s et s st | e s Rttt | eneses Rt | setesst e
...................... 56,290,046 | ...oooevrvrrnerrern 58,290,048 | ooooniiviririiiennineniineeiins | et | ettt | ettt n s | seeese s | SeeRe SRR | Sees iR
........................ 1,310,902 | ..o 1,310,902 |0 i |0 L0 |0 L0 [0
...................... 57,600,948 |......cccoeeeeeern. 57,600,948 [ o0 [0 [0 0 0 |0 |0
...................................... 0 | tirerseernnsneresssssenenernessnee | seeressssenss s ssens st snens | eeessanenssssesessnennsnenssssnnnes | eestsanensseneessnnenns st st | fefseneneseneessnennsseess st | fsenenes et nennt st s | enenes st st st | seeeneg et et
...................... 57,600,948 | ..o 57,600,948 | o0 |0 [0 0 |0 0

...................................... 0 [ eerveerreeemieeresieeeninensitees | seressieeeni st st | crest ettt skt nes | cest et stk | fhtsee et s bbbttt | e s Rttt | eneseb ettt | seeeest e
...................................... O OO0 OO OO0 oo POPOO OO oo O DO O OO OO OO oo OO OO T O P T OT OO OO OO OO
...................................... 0 [0 [0 [0 [0 [0 [0 0 L0
...................................... 0 [ om0 [0 [0 {0 |0 0 L0 [0
...................................... 0 | otrreruseernn s nennsrsnee | serressssenssessnes e st snens | eeestsnenssssesegsnennsnenss e | ekt enensseeestseenetsennsnnnns | fefneneseeeegeenntseens st | fseneee s seeeR et neeet et | nenet ettt st | seenee et et
...................................... 0 [0 [0 0 0 0 0 |0 |0

DETAILS OF WRITE-INS

........................ 1,310,902 | cooorrverrreeerneee 1,310,902 | cooiiiieieieriernneesinnerisns | orneeesineessseesessssessssnssessens | seresessseesssseess s seessseeesss s | seesesseeest s ee e Rt s s ees | Heeks e Rt se s R e s eeets | £heseeeeR sttt rrssten | Hesieeee R et
...................................... 0 O O O O PO OO OPT TP EOEU ST
...................................... OO OO0 OO OO OO POPO OO OO O PO OOl OO O OOV OO OOV OO
...................................... 0 [ orrermmememnnrremmenennneeennd0 [ errrinnerinnnrrnnnennennnn0 0 0 |0 |0 [0 [0
........................ 1,310,902 |.ovvcrrcrnernrennnn 1,310,902 | o0 | vvvvinsccinsnnsnend |0 |0 |0 | | o0
...................................... 0

...................................... OO OO OO OO OO 0T O OO PO PO OO PP BOPO PP OO SRRTPTIN DOOOT OSSR
...................................... 0 [ oerveeereemmieeresiesenisensirees | eeressieeeni s essst s | crest sttt enenes | cest et nss s | ehtsee st et sest et | e s sttt | reneeeb ettt | seeesst e
...................................... 0 [ oovrrrmnermmnerensenrnnennnd0 o0 [0 {0 |0 0 L0 [0
...................................... 0 i i) [ i {0 {0 |0 i)

Includes §$.......... 0 premium deficiency reserve.




Statement as of December 31, 2016 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of own building).........cceveveveeverrieeereeeceeeee e | v 744558 | .o 768,356 | .coveveve. 1,746,973 | .o | e 3,259,887
2. Salaries, wages and Other DENEfitS..........couvveirieeiesee e | ceisinnens 19,244,390 | ............ 19,800,762 | ............ 45,085,750 | ..ooverenriierieieiiiens | e 84,130,902
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA)......ucvieeiirireierereieieis | ceveeesssessssssesesissesess | ereveesisssssessssssssssesieses | sessesiesad 66,288,316 | ....ccevveeerceererereeries | e 66,288,316
4,  Legal fees and expenses 41,912 | o 78,208
5. Certifications and acCreditation fEES.............uwuiririiiierirenrneereeesinesies | cereeiresieseeriesiesienes | rereessessesssssnssnesns | ceneesnessnesssessnessnesinens | tresiessessessessessenies | seesiessessessesseesies 0
6.  Auditing, actuarial and other consulting services
7. TraVeliNg EXPENSES......cvrerrerrereereeeeeeseeeseeseeseesess e ess st s ettt ess e ss st nssessnes
8. Marketing and advertising
9. Postage, express and telephone...........ccucveieiciiiiieicesee e | eveserenienens 752,078 | oo 776,115 | covvveree. 1,764,616 | ..o | e 3,292,809
10.  Printing and office SUPPLIES..........ceviveveiieiciccesiee e | crevesinesesnns 738,632 1,733,068 | ...cooovevrcrererieeeieees | e 3,233,939
11. Occupancy, depreciation and amortization................ccceveureeieiiceieceesie s | cveverinan 6,056,026 | .............. 6,249,586 | ............ 14,209,389 | ..o | e 26,515,001
12, EQUIDMENE ...ttt ae bbb nss b s naes | ebesesssesssesesssssesssins | sessesesissesessssesessnesans | ssessesessssesessssesessnntens | sessssesessseressnsssesssetes | eresessesesissesesiniesenes 0
13.  Cost or depreciation of EDP equipment and SOfWATE............cccouiveiiieieeiiiieiieiicieis | evrssseissssieseississesies | sovesesssssssesssssssesissinss | ossssssssesssssssesisssssesies | sssessessessssassesssssssesiess | sesessesesssssssessesssns 0
14.  Outsourced services including EDP, claims, and 0ther SEIVICES..........ocvverevereveeenes | cvvererennnns 3,966,521 | .............. 4,093,297 | ............ 15,530,656 |....ccvoverereriieriiieees | evvieienns 23,590,474
15.  Boards, bureaus and assoCiation fEEsS...........c.curiririnrinninninsseseresesienes | e 127,007 | oo 131,067 | oo 297,999 [ ..o | e 556,073
16.  Insurance, except ON real EStAtE..........cccvvcveeeieeeee s | e 83,238 | .o 85,899 | ..o 195,303 | .o | e 364,440
17.  Collection and bank SEIVICE ChargES..........ceveieviirireiiiiisieieiseiese s sesens | svsessessessssenaes 32,370 | oo 33,404 | .o AT0,732 | oo | e 536,506
18.  Group service and administration fEES..........c.oveverieveiicreeeceeee s | evevesseniesenns 302,361 | covveereriinne 370,733 | oo TTT,228 | ..o | e 1,450,322
19.  Reimbursements by UNINSUIEA PIANS...........cceiiiieiieieiiisieessiesieise st sstessessesnes | sesssssesssssssessesssssssesies | sssessssssessesssssssessessnss | eessssessesssssssesesssseses | sesessessessssassesssssssesiess | sessssessesssssssessesnsns 0
20. Reimbursements from fisCal INEEMMEIANES...........c.urverieriiriiriireiieceiierieiiesies | ceeriessissssessssissineis | eesrssnssnssnssessessees | oeessessesssessesssssesens | seenesneesnesssesnesnesnee | soesnesnessessessnessed 0
21, Rl EStAtE BXPENSES......c.cveiieieiiiieieiiiseie ettt ssssssenss | srsstessessssessesessnssnsense | eressssestesessesesesesins | sesssestesessssessesessntenne | srssesesssssntessessstenesies | soesessessessesnssesesnnsen 0
22, Real €StAte tAXES........coevieeiecicreecice st | esaerns s 13,957 | o 14,402 | oo 73,820 | .oveieiiceeieeiees | e 102,179
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........ccvuiverieeriieeteieeees e eressetesesetssessssesseees | eeretesesssssessesesessssnsins | evinsesssessssessssessssnseses | evesessssenes 9,594,709 | ...oovvvieeieeeerceenes | oo, 9,594,709
23.2 State PreMIUM tAXES......c.cveveeeireiriieetsiceet ettt sssesesssess | ebesssssssssesessssesessnins | sresesssissessssssessssssessses | sresissssessesesssssesssssess | essssssessssesessssesesssseses | sevesessesessssesssissesenes 0
23.3 Regulatory authority lICENSES aNd fEES.........c.ccviuieiieiiieieceeeeeesisssies | cevevessiesse s | sresissessesssssssssssessnsns | seesiesinsns 36,517,503 | ..o | e 36,517,503
234 PaYION fAXES.......cvcvevieeiiicieteicieet ettt s s sse b ssnseas | ebessnesessssesessssesesinins | sreresssissesesstesessnesans | sresiesesessesesisssessnesens | esesesesssseressnesessneses | sevesessesesiesesesisesenen 0
23.5 Other (excluding federal income and real estate taxes).........cccocveerereieesierees | coevveireissninns 24,831 | .o 25,624 | oo 820,724 | ... | e 871,179
24. Investment expenses NOtINCIUAE BISEWNEIE............cccviveiicieicicecesee et | enersssssesesssesssssssens | cossissessssesessssssesssesess | sessssssesssssessssssesessses | sresessssesessssssssssesessnss | seesesessssesssissesssesens 0
25.  Aggregate WIite-iNS fOr EXPENSES.........cvvuevreiiveiieierieieie s ssssesse s ssssessenss | ossesisisnens 5,876,836 | .............. 6,064,669 | ... 13,788,952 | .ovovciiieeinad 0] i 25,730,457
26. Total expenses inCurred (LINES 110 25)........ccevevcveiererieesieeseiesseeesesesssssssesssssnees | sevinannens 39,549,183 | ............ 40,813,233 | .......... 213,714,591 | oo 0 |(a)......294,077,007
27. Less expenses unpaid December 31, CUITENt YEAN.........c.cveivererevreieneiseiesieseiessnns | oveieinnens 1441211 | oo 2,928,486 | ............ 20,861,072 | .o | e 25,230,769
28. Add expenses unpaid December 31, prior year I 1,505,279 | ..ccvoveeee. 2,056,456 | ............ 21,916,064 |...ooovvervieericeeiees | cererinnes 25,477,799
29.  Amounts receivable relating to uninsured plans, Prior YEaI...........cccceueieeniieieiiiiens | cvereieiieiisssenensiens | erensesssssssssessssssesies | osvessesienns 4,214,052 | ..o | e 4,214,052
30. Amounts receivable relating to uninsured plans, CUITENt YEaI..........coovceeieeiiieieiens [ eorieeiiieerisissisieenes | cvnisrsssssesssssssssssneens | cesseneeens 13,206,990 | ..o | e 13,206,990
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccccveerrerreres [ covreenrenns 39,613,251 |............ 39,941,203 |.......... 223,762,521 |..coovvvrererierennns (U P 303,316,975
DETAILS OF WRITE-INS
2501. Finance Management FEE........ccuvviieieeieeie ettt sssssssenses | sressessssessenns 622,586 | ..ccovovrrrenn. 642,485 | ... 1,460,788 | ..vovveveveiereieiseins | cereireinns 2,725,859
2502. HR MaAnagement FEE.........ccoiviueiciiieicctc et ssnas | saessnssssesaenas 526,741 | ovvrverne. 543,576 | ...ccoveee 1,235,903 | ..o | e 2,306,220
2503. IS MaNagEMENt FEE.........cuuumreerrrireciierieeeissii st essssens | sesnessssenees 4,519,458 | ............ 4,663,907 | ..cocooonnee 10,604,106 | ......oonvvvererererrirerires | e 19,787,471
2598. Summary of remaining write-ins for Line 25 from overflow page [ I 208,051 214,701
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE).......ccceerrerreerncrerrnrens | corerrennees 5,876,836 | ....coooevnen 6,064,669 | ............ 13,788,952 | ..o (V) 25,730,457
(@) Includes management fees of $.....172,925,217 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2016 of the Priority Health

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (UNGFfIIAIEA)..........rurrerrrererrieiierissisis sttt s s
1.3 BONAS Of AfflIAIES........cvucvieciceceee ettt ettt
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 CommOn StOCKS (UNGIFIIALEA). ........veureereriirereie ettt sttt en
2.21  Common StOCKS O AffIlIALES...........ccueveeiiriecictcs ettt bbbt

3. Mortgage loans

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DEriVatiVe INSITUMENLS. ......c.cviicteiitiieisicte ettt s st bbbt s et b s s s s bbb s s s b s s tene
8.

OtET INVESIEA BSSEES.......eureurererceeie ettt b e bbb
9. Aggregate write-ins for investment income

10.  Total gross investment income

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

....1,532,375

16.  Total deduCtions (LINES 11 thrOUGN 15).......c.iuiieeiiiiieiciieteie ettt ettt bbbttt bbbt

17. Netinvestment income (LI 10 MINUS LINE 16)........c.ciuiiuiuiuiiriicisiteieictete ettt st bbb s bbb bbbt ntenes

0901.
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...
1503.
1598.
1599.

Includes $.....465,457 accrual of discount less $.....1,747,276 amortization of premium and less $.....555,462 paid for accrued interest on purchases.
) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
)

)

o T

Includes $.....22,815 accrual of discount less $.....1,607,671 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §$.....1,532,375 interest on surplus notes and $.......... 0 interest on capital notes.

Includes $.....238,704 depreciation on real estate and §.......... 0 depreciation on other invested assets.

ses33®

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4 5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized
Capital Gain (Loss)

....................... 810,389

1. U.S. government BONGS..........ccvvuveevevrcverereieeisee e
1.1 Bonds exempt from U.S. taX.........coorvrnrnrrninrnneiessesesninninns
1.2 Other bonds (Unaffiliated).........cccovvrrrerrerernrnrreiesreeseeseens
1.3 Bonds of affiliates........cceeveeveieieiesieiceecece e
2.1 Preferred stocks (unaffiliated)...........coeurrrrrrrrnreneireininrireiniennens
2.11 Preferred stocks of affiliates..........c..ccvvveerereereeeeceseeeenes
Common stocks (unaffiliated)...........cccorrrerrerreneenrerrieenrereieeees
Common stocks of affiliates..........ccerwerrrireiininrnreiseseeenes
MOMGage l0ANS.........oveiieirirce s
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSTUMENTS..........ccveiieiieee e
Other INVEStEd @SSELS.........curvrrirrreeeeierereereireeeseise e
Aggregate write-ins for capital gains (I0SSES)........vvverrerrerrerneenes

)
COOO\IO’O‘!PPJNN
NS

....................... 810,389

.................... 4,105,002
.................. 13,615,474

—
o

Total capital gains (I0SSES)........vererrerrereerrrerrereireersrereeeesseesseeees

0903, oo
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2016 of the Priority Health

EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

1. BONAS (SCREAUIE D).ttt s bbbt ssees | stssbessesssssessessss st esses e s s tessessssns | stessessssssessessessssesses et essesessssensans | sbestessssssessessssessessesssssnsessesnsan 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ...t | Shben bbb | Shi bbb | bbbt 0
2.2 COMMON STOCKS. ....ocerererecereereeseeseeseeseese sttt he | £hb e bbb bbbt | H4sebeee b e bbbttt | ehtent st n st et bbbt 0
3. Mortgage loans on real estate (Schedule B):
T T 151 111 2T OO oo PO S ORI 0
3.2 OtNEr than fIrSEIENS. ... bbb | febnas s bbb | Shssb it | SheeesE s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cccviiriiiinieree et ssees | eesssssessessssessesesssssssens 836,727 | oo 1,075,430 | oo 238,703
4.2 Properties held for the ProdUCHON Of INCOME............ouuiururiicieie et eeesseseeeens | 2reeseeesessessesssesseeestesesesessesssessesss | 2seessssessessessasssessessessessessentanssnens | soesssssessassssssmssassnsssssessansnnssees 0
4.3 Properties heIA fOr SAIB..........ccuiiiveiiiiicieiieei ettt s s bessees | eesebesessesessssssessssesessssae b ssebesessaes | srebesisseses s st e b st e s s et b sse b et s eaets | ebesinaetesentesesenaet et e besantesesanaed 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENES (SCREAUIE DA)..........cuoveieieerceicieese et tes s s sssas s | evsesssessesisssssesssessssassssssssssessnsas | srsessesssssssessesstessessssssssssessesssantes | sesesssssssssssssssssssssessessssessesssanes 0
6. COMITAC I0BNS........veceeceeeeaeie ettt e bbb f bRt s bR s b e s rees | feebebseesessee b e s e R A ee b e s b s eesen b et sesss | HesEeet et seeseebeeb e s es b s bt st esb s sebres | EebinesnE st et est st n sttt 0
7. DErivatiVES (SCHEAUIE DB)........ccuvieeeiicreieiiie sttt ae s se s s s s b ssnts | 4esssesessssssesassesesssssebassesesssssesanas | sbsssesessssssesssesessssssesassesessnesesanses | sssessssetessssssesssssesessesessssnsesanes 0
8. Otherinvested asSets (SChEAUIE BA)...........c.ciuiieicicieieeiese ettt | evsesissessesessssses e s s s st s s sssessesas | sebestessesistessessssasssssessessssessesnsanaes | sebessessssssssessssassessessstesses e sanes 0
9. RECEIVADIES fOr SECUIMHES.........ouviuiiiiiiicii bbb | shsse s | Sbisb s bbb bbbt | bbbt bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cueiiiivrieieiirieieseieseiieiees | et seses | sressessesssssssessessssessessssessessessssssans | suessesssssssessesssssssessesssssssessesnsen 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........c.ivierieieiceee et sstes e sss s sees | ctsntessesssesssssssssssssssssssssnsessnead 0 | e 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ceirieeiriieiecsese e | cvevnsssse e 836,727 | e 1,075,430 | .o 238,703
13, Title plants (fOr TItle INSUMETS ONIY).......cuviueieririeiieriseie ettt ssss st ssessenssssses | ssesssessessasssssessessassssssessassnssessasss | stessusssessesssssnssessassanssnssessassnssesss | sessssessessasssnssessassssssnssessnsnnssens 0
14, Investment iNCOME dUE @NT BCCTUEH............c.uiuuiiiiciiciiciie ittt rabraes | sesbsessesb st sees | sebbr bt st bbbttt nees | oeebsesb s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but
AEfErTed @NA NOL YEE AUE........ ettt ss st ssssss | sesesssesseesessesssssestessssssessessassssssnes | sesestssssssessesssssnssassasssessessensnssnss | sesssssessassssssssessansnssnssassnssnssn 0
15.3 Accrued retrospective premiums and contracts Subject to redetermination............ccccoveeies | eoereinieieinee e | e sesnsens | stestesessssesses et esse st nsesnea 0
16. Reinsurance:
16.1  AmOoUunts reCOVErable frOM FBINSUIEIS. ..o | fesbssss s bbbttt | ress s bbbt sbens | boesisesbs bbb 0
16.2 Funds held by or deposited With reiNSUrEA COMPANIES............cuuriueerrerreriierereieireesreeseessesaes | eeeeeesessesssssseesessassssssessesssssssssassns | sessesssssessesssssessessassssssassassanssnssns | fosssessassssssssessassssssssessssnnsseses 0
16.3 Other amounts receivable Under reiNSUrANCe COMTACES. ..o | et nsis | sress s | et 0
17. Amounts receivable relating to UNINSUTEA PIANS..........c.ru et eeseeeseaeesssssness | coretseesessessssssessesseessessessessesssessanss | sfeesessessessasssessessassasssessessassanssnsss | sesessessossosssessessanssssnnssessnsnsssnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tNBIEON............cc.cccveiiieiiici [ sreaens | eressre e s e ssbesenss | sbessebesssesessssebesssseses s e b bnsesens 0
18.2 NGt AETEITEA 18X @SSEL........cuueiieeiiiciecii ittt eees | £esee bbb bbbttt | Sbsebiee b e bbbt n b nbae | ehbenben bbbttt 0
19.  Guaranty funds reCeivable OF ON AEPOSIL...........c.cevevcveieeieiesieeeee ettt esssstens | etesessesssssssssssessssessessssssessesassans | stessesssssssssssssssssessessssessessssanssssans | suessesssssssessesssossssssssnsnssessesnsan 0
20. Electronic data processing €qUIDMENt @NA SOMWAIE.............ccvcviviviieciiieiecisee ettt | cevessssessesst st b bbb ssss st ssssas | seaassesssssssessesssbessessesssssssessesssentes | sebessessssassessesssssssessessssansesebanes 0
21.  Furniture and equipment, including health care delivery assets............ccocvvceiveiiccerceeeiies | e 4131 | e 114,968 | ..o 110,837
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES........c.ciueiveiciiicicicieiries | et | seasssesessssess e b st s b s sssessesssssntes | sebessesssssssessessssssesse s st en s s banes 0
23. Receivables from parent, subsidiaries and affiliates............cccouieirrierieiiieiseeesesee s | eveeresreseses e 91,899 | oo 91,899 | oo 0
24, Health care and other amounts rECEIVADIE. ..........c.criiiviiiirieieece et ssenas | evessssessessssesses e sees 18,512,121 | oo 10,429,152 | oo (8,082,969)
25. Aggregate write-ins for other-than-invested @SSEtS............cevcveveieicieecieeee e | errissiesessssseseses s 55,270,046 | ..oovovieiicea 47,106,489 | ..o (8,163,557)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........cvevueeieieirieieissinsissessessssseeessssssss s ssessssssenns ..(18,120,977)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.... .0
28, TOTALS (LINES 26 BNU 27).crveeeveerseseereesseseeesessssseesssssssssesssssesssesesssessesssesssesesessssssscssesson .(18,120,977)
DETAILS OF WRITE-INS
L OO PPl PO ORRTTR 0
1102, ettt R R | SRS Rt | HhseeR bRt | Shbsens ettt 0
L0 OO OO POl PO 0
1198. Summary of remaining write-ins for Line 11 from OVErfIoOW PAGE........coviuririeirinieienisieneinnies | vvrereesessiesesesssesessssssesseen L0 T (0 TN 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE)......veruirreireriisiseresresnisissssnessesssssnsss | ereessessssssessssessssssssssesssssssssssnnes L0 R 0 | o 0
2501, Prepaid EXDENSES.......c.vuureerrrirceeicriresiesisessissessessssesssesssses st essssesssessssessssesssssssssessssesssnessses | sosesssnesssnsessnesssscnes 55,270,046 | ....ovvvvrereririrennne 47,106,489 | ..o (8,163,557)
2502, oottt RS R R R e8| R R ARt | Heebs Rttt | Seest ettt 0
2503, .okt | eRe ARt | Seeb iRttt | seeseee st 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........cccceveieirierireieisieicisiieis | v 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

55,270,046

....47,106,489

....(8,163,557)
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Statement as of December 31, 2016 of the Priority Health

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteN@NCE OTGANIZAtIONS. .......cvuivivieeereiriieieieiese ettt s s sntns | feesessesnsessessesnnsenses e sntenas Y YL T 286,811 | oo 288,697 | ..ovvereeeeeeeeeeens 291,990 [ .ooereeeeeee e 291,657 | oo 3,430,799
2. PrOVIAET SEIVICE OMANIZALONS. .........cveieeeeriisesesisiseise stttk R bbb ees | £4seeses b et bR s bbbt s bR bt senbens | Hebeb b et s et e s s s s bt e s s e en b bt enbens | #eesebee s s st es bR s b e bR st e bbbt | Hieesent e bR b e bbb Res | HeneR iR b s s bbbt | eebe Rt
3. Preferred provider organizations
4. POINE OF SBIVICE. ...ttt bbb
5. Indemnity only
6.  Aggregate write-ins for Other NS Of DUSINESS..........c.iuiirireiiiiee ettt | frebsssassesssssnses et sntensessssnes T11,736 | v 122,159 | oo 124,303 | .o 126,767 | .o 128,856 | ..o 1,497,048
7. 411,670 476,440 | ... 482,855 491,076 494,079 | oo 5,760,228
DETAILS OF WRITE-INS
0601, METICArE AQVANTAGE...........cvrerererirciriieis ittt bbbttt | sebt st sttt ettt 101,086 | ..ooovvrnererieeierieeieiiees 110,405 | oo 112,035 | oo 114,005 | .oooveeiierereeieeienes 115,600 | .vvoverrvrrenieieerinene 1,349,259
0802, MEGIGAD. ...vv1eveverereeesseresseeseseess s sttt | et 10,650 | .ooveveeernrrreeeeerieeseenenns 754 | o 12,268 | .o 12,762 | oo 13,256 | cvvvrceeeniceeserieesieeens 147,789
0803, ..ooeeeeeeeseees st R Rkt | R R R R R f Rk | HE4E R LR Rk R Rtk | SRt Rt R e e | R RSk | HhE Rkt | eeeb R
0698. Summary of remaining write-ins for Line 6 from OVErfIOW PagE..........cc.euiiieiieiirinieeieee ettt ssssiens | eoeisssesesssesse s ssessssessessesnd 0 | o 0 | oo s 0 | o 0 | oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE B @DOVE).........cuururieuiierrirseresiinesesisesnssessssensssenssesnsssessssenesssnsenssss | sesssssssssenssensssssssesssssenesas 11,736 | oo 122,159 | oo 124,303 | ..o 126,767 | oo 128,856 | ..ovoocveirrienienrieniis 1,497,048




Statement as of December 31, 2016 of the Priority Health

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

D.

Accounting Practices

The accompanying financial statements have been prepared in conformity with accounting practices prescribed or permitted by the Michigan Department of
Insurance and Financial Services (DIFS). DIFS requires that HMOs domiciled in Michigan prepare their statutory-basis financial statements in accordance with
the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any deviations prescribed or permitted
by DIFS.

| SSAP# | F/SPage | F/SLine# | 2016 | 2015

NET INCOME

(1)

Priority Health state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 51,092,423 % 91,136,353

(2)

State Prescribed Practices that increase/decrease NAIC SAP

(3)

State Permitted Practices that increase/decrease NAIC SAP

(4)

NAIC SAP (1-2-3=4) XXX XXX XXX $ 51,092,423 |$ 91,136,353

SURPLUS

(5)

Priority Health state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $§  574,493,055]$ 529,823,238

(6)

State Prescribed Practices that increase/decrease NAIC SAP

(7)

State Permitted Practices that increase/decrease NAIC SAP

(8)

NAIC SAP (5-6-7=8) XXX XXX XXX §  574,493,055]$ 529,823,238

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements of HMOs requires management to make estimates and assumptions that affect amounts reported in the financial
statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known, which could impact the
amounts reported and disclosed herein.

Accounting Policy

(1)
(2)

—~ e~~~ —
~N O O b~ W
—_— ===

—_~ e~
- = © ©

All short-term investments have been classified in accordance with National Association of Insurance Commissioners (NAIC) guidelines and are stated
at amortized cost for financial statement disclosure.

Investments in bonds are carried at amortized cost. The cost of bonds is adjusted for amortization of premiums and discounts to maturity using a
level-yield method. Realized gains and losses are determined using the specific identification method and are included in operations. The fair value of
investments is determined based upon quoted market prices.

Investments in Common Stocks are reported at fair market value based upon quoted market prices.

Preferred Stocks - NOT APPLICABLE

Mortgage loans - NOT APPLICABLE

Loan-backed securities as well as other asset-backed securities are held and are reported at their amortized cost.

The Company uses the equity method to account for investment in and the continuing operations of its wholly owned subsidiaries, Priority

Health Choice, Inc. and Priority Health Insurance Company, as described in SSAP 97.

The Company owns PHMB Properties, an LLC company.

Derivatives - NOT APPLICABLE

The Company utilizes anticipated investment income as a factor in the premium deficiency calculation.

Under traditional arrangement, health care costs are recognized as expenses when services are rendered including, based on historical data, an
estimate of costs incurred but not reported at the balance sheet date. Under capitation arrangements and risk-savings/sharing programs, health care
costs are recognized when accruable under the providers’ respective agreements. Adjustments to previously rendered claims reserve estimates are
reflected in the statement of operations in the period in which the estimates are revised. Such reserve adjustments consist of restatements of claims
estimates and changes in margin associated with these estimates and could be material in the future. Given the nature of the health care costs and
provider billing requirements, as defined by the participating providers’ agreements, amounts accrued at year-end are paid predominantly in the
following year.

The Company has had no change in capitalization policy.

The Company estimates pharmaceutical rebate receivables based on historic collection experience and reporting provided by pharmacy benefit
managers.

Going Concern - NONE

Note 2 - Accounting Changes and Corrections of Errors

A

Material Changes in Accounting Principles and/or Correction of Errors - NOT APPLICABLE

Note 3 — Business Combinations and Goodwill

A

B.

C.

D.

Statutory Purchase Method - NOT APPLICABLE

Statutory Merger - NOT APPLICABLE

Assumption Reinsurance - NOT APPLICABLE

Impairment Loss - NOT APPLICABLE

Note 4 - Discontinued Operations

A

B.

Discontinued Operation Disposed of or Classified as Held for Sale - NOT APPLICABLE

Change in Plan of Sale of Discontinued Operation - NOT APPLICABLE
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Statement as of December 31, 2016 of the Priority Health

NOTES TO FINANCIAL STATEMENTS

C.

D.

Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal - NOT APPLICABLE

Equity Interest Retained in the Discontinued Operation After Disposal - NOT APPLICABLE

Note 5 - Investments

A

B.

K.

L.

Mortgage Loans, including Mezzanine Real Estate Loans - NOT APPLICABLE

Debt Restructuring - NOT APPLICABLE

Reverse Mortgages - NOT APPLICABLE

Loan-Backed Securities

(1) Prepayment assumptions for loan-backed and asset-backed securities were obtained from broker dealer survey including Bloomberg and Solomon Yield

Book.

Not Applicable.
Not Applicable.

—_ = ==

(2
@3
(4
6

Repurchase Agreements and/or Securities Lending Transactions - NOT APPLICABLE

Real Estate - NOT APPLICABLE

The Company does not have securities purchased prior to January 1, 1994.

Investments in Low-Income Housing Trade Credits (LIHTC) - NOT APPLICABLE

Restricted Assets

The Company has applied retrospective adjustment methodology to these investments.

(1) Restricted Assets (Including Pledged)
1

Restricted Asset Category

Total Gross
Restricted from
Current Year

2

Total Gross
Restricted from
Prior Year

3

Increase
(Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (a)

7

Additional
Restricted to Total
Admitted Assets (b)

a. Subject to contractual
obligation for which
liability is not shown

b. Collateral held under
security lending
arrangements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f. Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

i. FHLB capital stock

. On deposit with states

1,043,786

1,049,072

(5,286)

1,043,786

0.097

0.104

k. On deposit with other
regulatory bodies

| Pledged as collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral not
captured in other
categories

Other restricted assets

n.
0. Total Restricted Assets |$

1,043,786 |$

1,049,072 |$

(5.286)

$

1,043,786

0.097

0.104

(@) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 1, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories - NOT APPLICABLE

(3) Detail of Other Restricted Assets - NOT APPLICABLE

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - NOT APPLICABLE

Working Capital Finance Investments - NOT APPLICABLE

Offsetting and Netting of Assets and Liabilities - NOT APPLICABLE

Structured Notes - NOT APPLICABLE

5* Securities - NOT APPLICABLE

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

The Company has no Joint Ventures, Partnerships, or Limited Liability Companies to Report.

Note 7 — Investment Income
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Statement as of December 31, 2016 of the Priority Health

NOTES TO FINANCIAL STATEMENTS

This note is not applicable to the Company as no income due is past its due date and no investment income was non-admitted.
Note 8 — Derivative Instruments

This note is Not Applicable to the Company.

Note 9 — Income Taxes

The Company is exempt from federal income taxes as an organization described under Internal Revenue Code Section 501(c)(4). Therefore, income tax expense has not
been recorded.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A B,CDEFG

The Company has a management contract with Priority Health Managed Benefits, Inc. (PHMB), an organization related to the Company through common
ownership, to provide certain management services. The management fee incurred by the Company was $172,925,000 in 2016 and $149,691,000 in 2015,
respectively.

Premium revenues recognized from related organizations were approximately $235,864,000 and $211,164,000 during 2016 and 2015, respectively. Health
care costs approximating $452,947,000 during 2016 and $378,687,0000 in 2015 were provided to plan members by related organizations.

Amounts due from affiliates were $17,027,000 at December 31, 2016, and $15,561,000 at December 31, 2015, and relate primarily to pharmacy claims paid on
behalf of affiliates. Amounts due to affiliates were $28,502,000 at December 31, 2016, and $29,171,000 at December 31, 2015, and relate primarily to premium
receipts collected on behalf of Priority Health Insurance Company and management fees payable to PHMB.

H. Ownership in Upstream Affiliate or Parent - NOT APPLICABLE

Investments in SCA Entities Exceeding 10% of Admitted Assets - NOT APPLICABLE

J. Investments in Impaired SCA Entities - NOT APPLICABLE

K. Investments in Impaired SCA Entities - NOT APPLICABLE

L. Investment in Downstream Noninsurance Holding Company - NOT APPLICABLE
M. All SCA Investments - NOT APPLICABLE

N. Investment in Insurance SCAs - NOT APPLICABLE

Note 11 - Debt

A Debt, including Capital Notes and Reverse Repurchase Agreements
In 2008, the Company obtained a $10,000,000 line of credit from Spectrum Health, its parent company, which was outstanding at December 31, 2016 and
2015. The line of credit requires interest be paid in installments and matures in September 2019. This line of credit bears interest at a floating rate based on
one-month LIBOR plus 65 basis points (1.41% at December 31, 2016).

B. FHLB (Federal Home Loan Bank) Agreements - NOT APPLICABLE

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A Defined Benefit Plan - NOT APPLICABLE

B. Investment Policies and Strategies - NOT APPLICABLE

C. Fair Value of Plan Assets - NOT APPLICABLE

D. Basis Used to Determine Expected Long-Term Rate-of-Return - NOT APPLICABLE
E. Defined Contribution Plans - NOT APPLICABLE

F. Multiemployer Plans - NOT APPLICABLE

G. Consolidated/Holding Company Plans - NOT APPLICABLE

H. Postemployment Benefits and Compensated Absences - NOT APPLICABLE

I Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - NOT APPLICABLE

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Q) The Company has 10,000--Class A and 60,000--Class B authorized shares of common stock. Of these shares, 8,524 are issued and outstanding (8,000--Class
A, 524--Class B).

(2) Preferred Stock - NOT APPLICABLE

(3) Dividend Restrictions - NOT APPLICABLE

(4) All stock is non-dividend bearing
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Statement as of December 31, 2016 of the Priority Health

NOTES TO FINANCIAL STATEMENTS

(12)

(13)

There were not restrictions placed on the Plan's surplus.

Restrictions on Unassigned Funds (Surplus) - NOT APPLICABLE

Advances to Surplus not Repaid - NOT APPLICABLE

Stock Held for Special Purposes - NOT APPLICABLE

Special Surplus Funds Changes - NOT APPLICABLE

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $17.737.940

The reporting entity issued the following surplus debentures or similar obligations:

Par Value Principal and/or | Total Principal | Unapproved
(Face Amount of | Carrying Value of |  Interest Paid and/or Interest | Principal and/or
Date Issued Interest Rate Notes) Note* Current Year Paid Interest Date of Maturity
12/08/2006 6.000 %|$ 6,000,000|$ 6,000,000|$ 360,000($ 2,880,000/$ 360,000
12/08/2006 6.000 6,000,000 6,000,000 360,000 2,880,000 360,000
12/08/2006 6.000 6,000,000 6,000,000 360,000 2,880,000 360,000

*  Total should agree with Page 3, Line 33.
The Surplus Notes listed above were issued to Spectrum Health Corporation.

The Surplus Notes have the following repayment conditions and restrictions: Payment of interest and principal, if any, shall be paid annually from earned
surplus. Repayment of such amounts will be subject to the approval of the Board of Directors of Priority Health and prior written approval by the State of
Michigan’s Department of Insurance and Financial Services.

The Surplus Notes have the following subordination terms: The payment of principal and interest is expressly subordinated to claims of creditors and members
of Priority Health and any other priority claims provided by Chapter 81 of the Insurance Code, which provides that surplus notes are at the eighth level of
priority.

The liquidation preferences to the insurer's shareholders are as follows: If Priority Health is dissolved and there are insufficient assets to pay in full the principal
amount of and interest on all outstanding surplus notes, then Priority Health shall pay on all surplus notes pro rata on the basis of the outstanding principal
amount of each surplus note and the interest accrued thereon. Regardless of the issuance date of these Surplus Notes or any other surplus note of Priority
Health, these Surplus Notes shall be of equal rank with any other surplus note or series of surplus notes.

The impact of any restatement due to prior quasi-reorganizations is as follows - NOT APPLICABLE

The effective dates of all quasi-reorganizations in the prior 10 years are - NOT APPLICABLE

Note 14 - Liabilities, Contingencies and Assessments

A

F.

Contingent Commitments

The Company has committed to its wholly owned subsidiaries, Priority Health Insurance Company, Inc. and Priority Health Choice, Inc., to provide additional
capital as needed in order for this subsidiary to meet capital requirements as mandated by the regulating authority.

Assessments - NOT APPLICABLE

Gain Contingencies - NOT APPLICABLE

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - NOT APPLICABLE
Joint and Several Liabilities - NOT APPLICABLE

All Other Contingencies

Note 15 — Leases

This note is not applicable to the Company.

Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

This note is not applicable to the Company.

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

This note is not applicable to the Company.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

This note is not applicable to the Company.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

This note is not applicable to the Company.

Note 20 - Fair Value Measurements

A

The Company’s financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy defined by Financial
Accounting Standards Board (FASB) Statement of Financial Accounting Standards No. 157, Fair Value Measurements (now codified under FASB Accounting
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Statement as of December 31, 2016 of the Priority Health

NOTES TO FINANCIAL STATEMENTS

B.

C.

D.

Standards Codification 820, Fair Value Measurements and Disclosures). The hierarchy gives the highest ranking to fair values determined using unadjusted
quoting prices in active markets for identical assets and liabilities (Level 1) and the lowers ranking to fair values determined using methodologies and models
with unobservable inputs (Level 3). An asset’s or a liability's classification is based on the lowest level input that is significant to its measurement. For
example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and unobservable (Level 3). The levels of the fair

value hierarchy are as follows:

Level 1: Financial instruments with unadjusted, quoted prices listed on active market exchanges.

Level 2: Financial instruments lacking unadjusted, quoted prices from active market exchanges, including over-the-counter traded financial
instruments. The prices for the financial instruments are determined using prices for recently traded financial instruments with similar underlying
terms as well as directly or indirectly observable inputs, such as interest rates and yield curves that are observable at commonly quoted intervals.

Level 3: Financial instruments that are not actively traded on a market exchange. This category includes situations where there is little, if any,
market activity for the financial instrument. The prices are determined using significant unobservable inputs or valuation techniques.

The following table summarizes the valuation of the Company’s financial instruments by the above pricing categories:

(1) Fair Value Measurements at Reporting Date

Note 21 - Other Items

A

Assets at Fair Value Level 1 Level 2 Level 3 Total
Common Stock $ 103,758,718 $ $ $ 103,758,718
Total $ 103,758,718| $ $ $ 103,758,718

(2)  Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - NOT APPLICABLE

Other Fair Value Information - NOT APPLICABLE

Transfers Between Levels - NOT APPLICABLE

Not Practicable to Estimate Fair Value - NOT APPLICABLE

Unusual or Infrequent Items - NOT APPLICABLE

Troubled Debt Restructuring Debtors - NOT APPLICABLE

Other Disclosures - NOT APPLICABLE

Business Interruption Insurance Recoveries - NOT APPLICABLE

State Transferable and Non-Transferable Tax Credits - NOT APPLICABLE

Subprime Mortgage Related Risk Exposure - NOT APPLICABLE

Retained Assets - NOT APPLICABLE

Insurance-Linked Securities (ILS) Contracts - NOT APPLICABLE

Note 22 — Events Subsequent

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
ACA fee assessment payable for the upcoming year $ 17,874,000
ACA fee assessment paid 19,056,226 18,499,067
Premium written subject to ACA 9010 assessment 2,641,407,555 2,167,366,113
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) 574,493,055

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 574,493,055

Authorized control level (Five-Year Historical Line 15) % 115,136,848

ITOmMMmMODOw

Would reporting the ACA assessment as of December 31, 2016 have triggered an
RBC action level (YES/NO)?

Note 23 — Reinsurance

A

B.

C.

D.

Ceded Reinsurance Report - NOT APPLICABLE
Uncollectible Reinsurance - NOT APPLICABLE
Commutation of Ceded Reinsurance - NOT APPLICABLE

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - NOT APPLICABLE

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

B.

C.

Yes[ ] No[X]

Written premiums for the Company’s Medicare Advantage product are subject to retrospective adjustments. The Company estimates accrued retrospective
premiums based on a risk corridor calculation as defined by the CMS. The Company also estimates accrued retrospective premium adjustments for its group
health insurance business based on the financial experience of the policyholder with a charge for administrative expenses.

The Company records accrued retrospective premium as an adjustment of earned premium.

The amount of net premiums written by the Company at December 31, 2016, that are subject to retrospective rating features was $1,063,437,000, representing

39.9% of the total net premiums written. No other net premiums written by the Company are subject to retrospective rating features.
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NOTES TO FINANCIAL STATEMENTS

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - NOT APPLICABLE
E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[X] No[ ]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

a. |Permanent ACA Risk Adjustment Program | AMOUNT

Assets

1. |Premium adjustments receivable due to ACA Risk Adjustment I $

Liabilities

2. |Risk adjustment user fees payable for ACA Risk Adjustment 189,000

3. Premium adjustments payable due to ACA Risk Adjustment 56,290,000

Operations (Revenue & Expenses)

4. |Reported as revenue in premium for accident and health contracts (written/collected) due to

ACA Risk Adjustment 45,729,000
5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 185,000
b.  |Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 15,461,000

2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
5. |Ceded reinsurance premiums payable due to ACA Reinsurance 7,879,000
6. |Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ 1,741,000
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $ 1,741,000
8.  [Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected

payments 15,319,000
9. ACA Reinsurance contributions — not reported as ceded premium $ 7,879,000

c. |Temporary ACA Risk Corridors Program

Assets
1. |Accrued retrospective premium due to ACA Risk Corridors I $
Liabilities

2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |

Operations (Revenue & Expenses)

3. |Effect of ACA Risk Corridors on net premium income (paid/received) 2,000

4.  |Effect of ACA Risk Corridors on change in reserves for rate credits $

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:

Unsettled
Balances as of
the Reporting
Date

Differences Adjustments

Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before Year on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year | December 31 of the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)

1 2 3 4 5 6 7 8 9 10

@©
@,

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) [R Receivable (Payable)

a. |Permanent ACA Risk Adjustment Program

1. |Premium adjustments

receivable $ $ $ $ $ $ $ $ Al$ $

2. |Premium adjustments
(payable) 40,722,000 30,168,000 10,554,000 (10,554,000) | B

3. |Subtotal ACA
Permanent Risk
Adjustment Program  |$ $ 40,722,000

[

$ 30,168,000 [$ $ 10,554,000 |$ $ (10,554,000) $ $

b. |Transitional ACA Reinsurance Program

1. |Amounts recoverable
for claims paid $ 13,561,000 |$ $ 12,631,000 |$ $ 930,000 |$ $ 619,000 |($ C|$ 1549000 |$

2. |Amounts recoverable
for claims unpaid
(contra liability) D

3. |Amounts receivable
relating to uninsured
plans E

4. |Liabilities for
contributions payable
due to ACA
Reinsurance - not
reported as ceded
premiums 11,351,000 11,351,000 F

5. |Ceded reinsurance
premiums payable 1,430,000 1,430,000 G

6. |Liability for amounts
held under uninsured
plans H

7. |Subtotal ACA
Transitional
Reinsurance Program |$ 13,561,000 |$§ 12,781,000 |$ 12,631,000 |$ 12,781,000 |$ 930,000 |$ $ 619,000 |$ $ 1,549,000 |$

c. |Temporary ACA Risk Corridors Program

1. |Accrued retrospective
premium $ 14,000 |$ $ 6,000 |$ $ 8,000 |$ $ (8,000) |$ 1 [$ $

2. |Reserve for rate J
credits or policy
experience rating
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refunds
3. |Subtotal ACA Risk
Corridors Program 14,000 6,000 8,000 (8,000)
d. |Total for ACA Risk Sharing
Provisions § 13575000 |§ 53,503,000 |§ 12,637,000 |§ 42,949,000 |§ 938,000 |$ 10,554,000 |$ 611,000 [$ (10,554,000) $ 1,549,000

Explanations of Adjustments

Cc-IOTMMUO®X

difference between est and actual
difference between est and actual

difference between est and actual

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Differences Adjustments Unsettl;d Balgnces as of the
eporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before Year on Business Written Before Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year | December 31 of the Prior Year (Cal. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)  [Ref| Receivable (Payable)
a. 2014
1. |Accrued retrospective
premium $ $ $ 45,000 |$ $ (45,000) |$ $ 45,000 |$ Al$
2. |Reserve for rate
credits for policy
experience rating
refunds B
2015
1. |Accrued retrospective
premium $ 14,000 |$ $ 6,000 |$ $ 8,000 |$ $ (8,000) |$ C|$
2. |Reserve for rate
credits for policy
experience rating
refunds D
c. 2016
1. |Accrued retrospective
premium $ $ $ 10,000 |$ $ (10,000) |$ $ 10,000 |$ E|$
2. |Reserve for rate
credits or policy
experience rating
refunds F
d. [Total for Risk Corridors  |$ 14,000 |$ $ 61,000 |$ $ (47,000) |$ $ 47,000 |$ $
A difference between est and actual
B.
C. concern over collectability
D.
E. concern over collectability
F.
(6) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated
Amount to be Non-Accrued Asset Balance
Filed or Final Amounts for Amounts (Gross of Net Admitted
Risk Corridors Amount Filed Impairment or Received from Non-Admissions) Non-Admitted Asset
Program Year with CMS Other Reasons CMS (1-2-3) Amount (4-5)
a.. 2014 $ 465,000 [$ 404,000 |$ 61,000 |$ $ $
b. 2015 § 14346000 [$ 14,346,000 |$§ $ $ $
c. 2016 $ 38763000 [$ 38763000 |$§ $ $ $
d. Total (at+b+c) § 53574000 |§ 53,513,000 |$ 61,000 |$ $ $

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Adjustments to previously rendered claims reserve estimates are reflected in the statement of operations in the period in which the estimates are revised. Such reserve
Reserve adjustments were unfavorable by

adjustments consist of restatements of claim estimates and release of any margin associated with these estimates.
approximately $9,918,000 million in 2016, increasing the prior year-end claim reserve estimates of $192,859,000 to $202,777,000 million.

Note 26 — Intercompany Pooling Arrangements

This note is Not Applicable to the Company.

Note 27 - Structured Settlements

This note is Not Applicable to the Company.

Note 28 - Health Care Receivables

A

Pharmaceutical Rebate Receivables

The Company’s method for estimating pharmacy rebates relies on the information provided by pharmacy benefit managers for invoiced rebates. The Company
collects a portion of rebates for its subsidiary companies. These are included in the Company’s amounts due to affiliates.

Pharmacy rebates as of the end of each quarter for the three years ended December 31, 2016, 2015 and 2014 are as follows:
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Estimated Pharmacy Pharmacy Rebates as Actual Rebates Received | Actual Rebates Received
Rebates as Reported on Billed or Otherwise | Actual Rebates Received | Within 91 to 180 Days of |More than 180 Days After
Quarter Financial Statements Confirmed Within 90 Days of Billing Billing Billing
12/31/2016 $ 19,037,502 $ $ $
09/30/2016 18,777,096 5,926,052 2,660,347
06/30/2016 18,194,696 5,832,098 4,661,928 352,449
03/31/2016 19,223,012 6,448,616 4,767,725 104,225
12/31/2015 15,927,463 5,922,132 4,797,699 2,598,770
09/30/2015 15,412,756 5,721,048 5,446,657 1,789,637
06/30/2015 14,282,591 7,170,334 3,012,251 2,233,649
03/31/2015 10,599,000 3,798,614 4,781,453 2,107,644
12/31/2014 9,270,333 7,246,924 749,807 5,325
09/30/2014 8,646,482 6,502,080 678,991 481,270
06/30/2014 7,702,000 5,518,336 1,557,649 276,623
03/31/2014 7,176,000 5,951,792 283,254 836,863
B. Risk Sharing Receivables - NOT APPLICABLE

Note 29 - Participating Policies

This note is Not Applicable to the Company.

Note 30 — Premium Deficiency Reserves

The Company recorded no premium deficiency reserve in the 2016 and 2015 financial statements.

Note 31 - Anticipated Salvage and Subrogation

This note is Not Applicable to the Company.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating? ~ Michigan

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?

State of Michigan Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

Nof[ |

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2013

12/31/2013

03/03/2015

statement filed with departments? Yes|[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[ ]

Yes[ ]
Yes| ]

Yes[ ]
Yes| ]
Yes[ ]

NIA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes[ ]

Yes| ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes| ]

Yes| ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 171 Monroe Ave., Grand Rapids, MI 49503

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:

27

Yes[ ]

Yes[ ]

No[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Emnst & Young LLP, Insurance & Actuarial Advisory Services, 5 Times Square, New York, NY 10036

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] Nol ]

1211 Name of real estate holding company PHMB Properties, LLC

1212 Number of parcels involved

1
1213 Total book/adjusted carrying value $
0
If yes, provide explanation
Occupied building owned by a wholly-owned subsidiary
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  Todirectors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $

21.22  Borrowed from others $

2123 Leased from others $

2124 Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

2221 Amount paid as losses or risk adjustment $

2222 Amount paid as expenses $

22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:

Priority Health had exclusive control over the securities, however, a third party, Mellon Bank, had actual possession of the securities.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 is no, report amount of collateral for other programs $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]

If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 1,043,786
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Mellon Trust Pittsburgh, PA
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts", ... handle securities"].

1 2

Name of Firm or Individual Affiliation
BlackRock U
Prime Advisor U
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JP Morgan

U

Seix Advisors

U

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Register | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) | ed With | (IMA) Filed
N/A BlackRock 549300LVXYIVJKE13M84 SEC NO
N/A Prime Advisors N/A SEC NO
N/A JP Morgan 549300W78QHV4XMMBKG9 | SEC NO
N/A Seix Advisors 549300L714W19C7JV575 SEC NO
291 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] Nol ]
29.2 If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
233203 58 7 | DFAEMERGING MRKTS VALUE 5,751,866
233203 62 9 | DFA INTERNATIONAL 12,146,619
921943 88 2 | VANGUARD DEV MKTS INDEX FUND 23,040,308
922031 74 5 | VANGUARD INFLATION PROTECTED FUND 11,792,667
922040 10 0 | VANGUARD INSTL INDEX FUND 22,570,555
922042 60 1 | VANGUARD EMERGING MKT STK INDEX 5,813,668
922908 83 5 | VANGUARD MID CAP INDEX 11,313,269
922908 87 6 | VANGUARD SMALL CAP INDEX FUND 11,329,768
29.2999 TOTAL 103,758,720
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
DFA EMERGING MRKTS VALUE China Construction Bank 189,812 12/30/2016
DFA INTERNATIONAL S+p500 Emini Fut 60,733 12/30/2016
VANGUARD DEV MKTS INDEX FUND Nestle SA 322,564 12/30/2016
VANGUARD INFLATION PROTECTED FUND US Treasuries / Agencies 11,769,082 12/30/2016
VANGUARD INSTL INDEX FUND Apple Inc. 722,258 12/30/2016
VANGUARD EMERGING MKT STK INDEX Tencent Holdings Ltd 186,037 12/31/2016
VANGUARD MID CAP INDEX Equinix Inc 90,506 12/30/2016
VANGUARD SMALL CAP INDEX FUND Targa Resources Corp 33,989 12/30/2016
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 665,661,937 666,981,977 1,320,040
30.2 Preferred Stocks 0 0 0
30.3 Totals 665,661,937 666,981,977 1,320,040
30.4  Describe the sources or methods utilized in determining the fair values:
Pricing services and brokers
3141 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol ]
31.3 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
322 If no, list exceptions:
OTHER
331 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 274,763
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
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Alliance of Community Health Plans $ 169,292
Amount of payments for legal expenses, if any? $ 64,264
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Miller, Johnson, Snell & Cummiskey, P.L.C $ 26,662
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 253,607
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Hooper Lundy & Bookman PLC $ 74,817
Alliance of Community Health Plans 91,159
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1.2
13

14
1.5

3.1

32

4.1

4.2
5.1
52

5.3

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65  Total incurred claims
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1
Current Year

2.1 Premium Numerator $ 2,664,498,133
2.2 Premium Denominator $ 2,664,498,133
23 Premium Ratio (2.1/2.2) $ 100.000

24 Reserve Numerator $ 338,770,865
2.5 Reserve Denominator $ 338,770,865
2.6 Reserve Ratio (2.4/2.5) $ 100.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[X] No[ ]
$ 25,797,883
$ 0
$ 0
$ 18,905,422
$ 25,797,883
$ 18,905,422
$ 13,256
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 2,187,715,855
$ 2,187,715,855
$ 100.000
$ 270,437,485
$ 270,437,485
$ 100.000
Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]
$ 1,250,000
$ 1,250,000
$ 0
$ 0
$ 0
$ 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

HMO holds harmless provisions of provider contracts, trust indentures
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7.2

9.1
9.2

10.1
10.2

1.1

11.2

11.5
11.6

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months
9.22  Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
If yes:

10.21  Maximum amount payable bonuses

10.22  Amount actually paid for year bonuses

10.23  Maximum amount payable withholds

10.24  Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13  An Individual Practice Association (IPA), or,

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

11.3 If yes, show the name of the state requiring such minimum capital and surplus.
Michigan

114 Ifyes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder’s equity?

If the amount is calculated, show the calculation
200% ACL

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Alcona

Allegan

Alpena

Antrim

Armenac

Barry

Bay

Benzie

Berrien

Branch

Calhoun

Cass

Charlevoix

Cheboygan

Clare

Clinton

Crawford

Eaton

Emmet

Genesee

Gladwin

Grand Traverse

Gratiot

Hillsdale

Huron

Ingham

lonia

losco

Isabella

Jackson

Kalamazoo

Kalkaska

Kent

28.1

Yes[X] No[ ]

17,501

17,931

Yes[ ] No[X]

$ 0
$ 0
Yes[X] No[ ]

$ 38,164,269
$ 30,515,539
$ 4,749,098
$ 2,566,464
Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] Nol ]

$ 230,273,695
Yes[ ] No[X]
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13.1
13.2
13.3
13.4
141
14.2

Priority Health

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Lake

Lapeer

Leelanau

Lenawee

Livingston

Mackinac

Macomb

Manistee

Mason

Mecosta

Midland

Missaukee

Monroe

Montcalm

Montmorency

Muskegon

Newaygo

Oakland

Oceana

Ogemaw

Osceola

Oscoda

Otsego

Ottawa

Presque Isle

Roscommon

Saginaw

St. Clair

St. Joseph

Sanilac

Shiawassee

Tuscola

Van Buren

Washtenaw

Wayne

Wexford

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

If the answer to 14.1 is yes, please provide the following:

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0

Yes[ ] No[X]

1 2 3 4
NAIC
Company Company | Domiciliary

Name Code | Jurisdiction

Reserve
Credit

Assets Supporting Reserve Credit

5
Letters of
Credit

6
Trust
Agreements

Other

0 $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

15.1 Direct Premium Written
15.2  Total Incurred Claims

15.3 Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

28.2

$

NAT ]

$
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2016 2015 2014 2013 2012
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Ling 28)..........c.ccuvererrernmeneeneerneereeenens | covvenenene 1,000,440,084 |.............. 910,166,675 |.....cccrvnne. 746,617,766 |.............. 624,033,703 |....c.c....... 542,530,228
2. Total liabilities (Page 3, LiNg 24).........couevevevrrrncrenerrnsresesinssesnsninss | coneeseneeenns 425,947,028 |.............. 380,343,437 | .o 276,029,628 |............. 229,175,225 |....covvvennee 235,315,651
3. Statutory minimum capital and surplus requirement...........ccceeeeeveereees [ cvererennne. 230,273,695 |....cccoevnne 189,361,980 |.............. 166,396,840 |.............. 157,657,790 |..ccceevneee 161,040,584
4. Total capital and surplus (Page 3, Line 33).........coueververememmncrenmmnnenenens [ cevrineeennns 574,493,055 |.............. 529,823,239 |....ccouvunne. 470,588,138 |....coccevneee 394,858,478 |....ccocoonue 307,214,576
Income Statement Items (Page 4)
5. Total revenues (LiNE 8).........c.ovwwuuermrrerrrierierimsessseresesssesessssienees. | cnseesenens 2,663,150,099 |........... 2,187,669,445 |........... 1,984,557,980 |........... 1,878,212,653 |........... 1,936,844,575
6. Total medical and hospital expenses (LiNe 18).........ccoeuuereereereerierines | worreennees 2,335,150,339 |........... 1,879,035,784 |........... 1,687,211,218 |.......... 1,658,641,541 |........... 1,719,197,050
7. Claims adjustment expenses (LiNe 20).........c.ccovuvreerrrnmienerneesnenines | conrereereenn 80,362,416 |......ccoeveene. 70,955,130 | ..ovvrereenne 64,198,032 |..ccovverernnns 57,303,430 |..cccrrereene. 58,458,603
8. Total administrative expenses (LINE 21)........ccccevveviereveeeneierseesienenees v 213,714,591 |...coeevnne 179,838,102 |.............. 151,097,550 |....ccco.... 114,014,475 | ..o 111,948,431
9. Net underwriting gain (10SS) (LINE 24)........c.covvvirvirrmnereenrreseincienens | covrereereenn 33,922,753 ..o, 57,840,429 |.....cccouvvenn. 82,051,180 |..cvvvrrernnns 48,253,207 |..cooovvvrenne 47,240,491
10.  Net investment gain (10SS) (LINE 27).........covuveurieereerereieiieieeeieseesssesenns | cevvsvesienienns 16,214,770 |..ccceveee. 28,267,381 |..ccceverrnnn 7,027,093 |...covirerene. 7,385,767 |.ccovevercnnnnnd 9,458,856
11. Total other income (Lines 28 plus 29) 954,900 | ...covorvvrirnnns 5,028,543 |....ccoooruveenn. 2,299,119 | .o 2,979,116 | oo 3,971,497
12. Netincome or (10SS) (LINE 32).......ccuuevemmrevereererereeeneesseeessessseessesssns | coeseesseeenns 51,092,423 |....cccooevenne. 91,136,353 |...cccvvrrrnnn. 91,377,392 | .o 58,618,090 |...cccrreverne. 60,670,844
Cash Flow (Page 6)
13. Net cash from operations (LINE 11)........ccueemerinecinemieeeineinsessnenines | creneessnenenns 34,423,850 |.....c....c... 170,710,168 |.....cccorverens 94,419,944 | ......ovvvvenn 60,659,145 |....ccooevenne. 67,632,059
Risk-Based Capital Analysis
14, Total adjusted CaPItal............vcverrrererrrererrieeeisereisesi e | ereeeeennenes 574,493,055 |.............. 529,823,239 |...ccvvverne. 470,588,138 |....coccevneee 394,858,478 |....ccccconne. 307,214,576
15.  Authorized control level risk-based capital............cccoverererninernincrieis | coverernins 115,136,848 |....cccoovvene. 94,680,990 |...coovvvrennee 83,198,420 |....ccooenne. 78,828,895 |....cccoconee. 80,520,292
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7).......cccvvvervververreens e 494,079 | .o 411,670 [ .o 363,036 [..ccoeerieine. 362,130 [.ooeivrireine 398,123
17.  Total member months (Column 6, LINE 7)......cccveveeriereirireieieeseieiens | e 5,760,228 |......cccovuuee. 4,799,342 | .o 4,358,026 |.....cccoernnee. 4,353,085 |..coocvrrrernnn 4,858,476
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cc. | coevverreriniennenns 100.0 | oo, 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | .....ccoovvverrerrirrnenne B7.7 | s 86.0 | oo 851 | oo 884 | oo 88.8
20. Cost containment EXPENSES..........cveuiirrieieireierisesse e sssesseesssessessessssenns
21. Other claims adjustment expenses
22. Total underwriting deductions (LINE 23)........ccvrineeiieireinieieisinseieinns | eoversessssessessssnssennes 98.8 | oo 974 | e 95.9 | oo 975 | s 97.6
23. Total underwriting gain (I0SS) (LINE 24).........creurrureereineeneereineneeseeseenes | coeeereeneieesseeneeseeeees 1.3 | s 2.6 | s . T U 2.6 | oo 2.4
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5).......cooevviveiervereieis | erreieinas 208,268,568 |.............. 155,217,753 |...oouue.. 134,837,263 |.............. 151,279,909 |.....cco..... 162,383,315
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .cvevvnes 201,999,975 | ..covvverneee 173,520,374 | ....ccooueve. 164,552,893 | .............. 164,234,799 | ....cccoounvee 161,336,453
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAry, LINE 12, €Ol 1)....cinirrriernriiriinis [ eereininsinsiieissississiisies | resessssessssssessesssnsesinsss | eorsssnssnsssssessnssssssssnssens | sessessssssesssssssssesnssessanss | sessssssesssssansnssessensnssnes
27. Affiliated preferred stocks (Sch D. SUMMArY, LINE 18, GOl 1)...vuiiiiiieies [ oreieiieisieiieisieiieiisieins | rvesisesissssiesessssesesissenss | sressssessessessssesessssessesess | sresessssessesisssssessesssssssens | sressesiessssessesssssssessesnsns
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).......cccovvene | cevvrernnnns 103,096,449 |....cccovvenee 89,480,975 |..ceovrrrennee 89,223,821 | ..o 74,977,259 |...ocvvrnne 60,596,334
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10).......cceieieicieieieiieisieeisereseseetessesiesines | eoressssssesssssssssssssssssssses | sesesssessessessssssssssesssssses | sesessesiessssssssssssssssssessnsss | sesessssssssesssssssessessssessesss | sessessesssssssesssssssessesssones
30. Affiliated mortgage 10anS 0N FEal ESLALE..........covuivieiciieieicesieieiniens [ | crrsiesesssesesesessssesssins | eisssssessssssessesesssssssesies | ssesissessesesssssssesessssesies | setesesesesseses s ssesesanes
31, AlLOthEr @fflIALEA. ... esiens | coresneeesb e esbsesienes | sereseesese s st stsestettes | cesnees et ens | reseesi ettt | aet e
32. Total of above Lines 26 to 31....
33. Total investment in parent included in Lines 26 10 31 @DOVE........ccovivies [ eormniinniininininiiisinninns | ermenisnssnisnnsnsssssnnsnns | sonsesssssnssesssssssssssesses | seesssssssssssnsssssssssesssssnses | sessssessssssssssessssssessesssens

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. AlAbAMA. ... AL LN e [ | e | et | s eeisnneiees | erenneesennneiesenes | serenereses e {1
2. AIESKA.....ceceeeee A N e | e e | v | s | sreeennneeseneennnns | e {1
3. AMZONA.....ceceeeeniesneeee el AZ | N [ | e | e | v | s | ereeennesreneenns | e {1
4. ArKaNSas........ccoveenieenineeee AR LN [ [ | e | e | e | e | e {1
5. California.......ccocoevvierieieien el CA | N [t | et | errireereinneninnies | reeeeieneenissssneres | eeseesesssesesesenes | crereessnnssenseesnnns | aereeensseseserenns {1
6. Colorado.......cocvvrerrienniiereene GO e dNuiis s [ e | errrreeenennies | reerersseeenissssneres | eeneesesssseresesees | soeeenssssesesseennns | sereseensnsssseserenns {1
7. ConNECHCUL........ooveveeereeriieieeed CT | el s | e | errrnsereisesinnies | reersssseesnissssseses | oeesnssesssesesesseses | soeseesmsssesssseennns | aeseseesssssssssesesns {1
8. Delaware.......cccoeevveeriveieienn e DE | N [ [ e | eerrsseeinnesnnes | veeiessseseeninssssnenes | eeennesesnsesesesees | soeeensssssenseennns | aeneeensnssnsseenns {1
9. District of Columbia..........ccccec. DO | N uiiiiis [t | et | eenrseeeinsieninnes | reeressseesnissssseses | eeesnesesssessssssenes | soeeesssssssssseennns | seseseesssssesssesenns {1
10.  Florida.............
11.  Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15. Indiana
16. lowa....
17. Kansas
18, Kentucky......oooovvevvriniiiiieins
19, Louisiana........cccovrireirinienininnnns
20.
21.  Maryland
22. Massachusetts..........cccocrireunnnes
23, Michigan........cccovrevvrvencnninines
24, MinNesota.......ccoouvvriiernicinins
25, MiSSISSIPPi..cvuveeveerireririireirinirinas
26, MiSSOUN......ovvevrrireiririciiiiieins
27, Montana.........ooeeeererenreneircreinns
28, Nebraska.........ccocvvrirnireirerinns
29. Nevada
30. New Hampshire........c.ccccovuninnee
31, New Jersey......ooovncrerninenns
32, New Mexico
33.  New York
34.  North Carolina
35.  North Dakota
36, ONI0.ceeeeeeeseeeas
37.  Oklahoma
38.  Oregon....
39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..
44,
45,
46.
47. Virginia
48. Washington
49.  West Virginia
50. Wisconsin
51. Wyoming
52.  American Samoa
53, GUAM...coiiiceeae
54. Puerto RiCO........cccoviirrriininns
55, U.S.Virgin Islands.........ccooeeeee. VI [ tNoeiiiis Lo [ | e | rereeniisisisseessnssssens | sosssessssssessssssesess | eesessssessssssssessses | soesessesesnssssessnns {1
56. Northern Mariana IsIands........MP | ...Nuucoiis [ [ | e | rereeniisisssssesssssssens | sevesessssssessssssesess | eesessssesssnmssessses | soesessesesessnesssens {1
57, Canada........cccoveenreennreee d AN [N [ [ [ e | eeeniieisisseesssisesens | sesssessssssessssssesess | eesessssesssnsssessnies | svesensesesessnsessnens {1
58. Aggregate Other alien.........c....OT [ ... XXXoo. [ covvvvininieeeeend0 | il 0 | e [0 (01 I {0 [0 S {1 0
59.  Subtotal........ccererveeierieieeieieens | XXX | .1,596,333,352 |.1,063,437,303 | oo (V1N 7434783 | oo (V1 I 01..2,667,205,438 | .....cccooerrrnrnn 0
60. Reporting entity contributions for
Employee Benefit Plans.................. | ..... XXX | crterrerreinsnieinnnns | venresinsnnsnnens | eesseissnssessnnns | seresnssssessssssssssnens | sonsemennssmnsenes | eonsesensnseenns | s (0]
61. Total (Direct BUSINess)............cc.... [C) 1] .1,596,333,352 | .1,063,437,303 | ....cocovrrrrrrnnnn. (V) [ TA34783 | oo () [ 0..2,667,205,438 | ......cccoovrrunnnn 0
DETAILS OF WRITE-INS
............................................................................................................................ (010
............................................................................................................................ (010
............................................................................................................................ (010
58998. Summary of remaining write-ins for line 58....... | ..o [V RN (0 O (O RO (U (V18 RN [0 (0] I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..cereereernennead [ [ [0 Oj ..................... [ I [V P (] [ 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.

The company only has business in the State of Michigan.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Northern Michigan

Spectrum Health System Munson HealthCare Regional Health

1) 4

38-3382353 38-1362830 System
38-2146751
10006 93(9% 5.5% 0.6%
Ow nership Ownership Ownership Ownership
Priority Health .
Priority Health (MI)
Manageicrj]CBeneﬁts, 389715520
38-3085182 NAIC-95561
100%
Ownership
. : Priority Health
. Priority Health Choice,
Trinity Health Plans PHMB f[gpe”'es’ Inc. (M) '“S“ralrr‘]‘f ((If/ﬁ)mpa”y
38-2663747 382715520 ,if\%)ﬁ%zz% 20-1529553
) NAIC-12208
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